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Hypo., % gr., Potassi. Hypo., %{ gr., Mang. 
Hypo., 1-4 gr., Strych. Hypo., 1-64 grain. 


Are KNOWN the WORLD OVER as the BEST MADE. 
MANUFACTURED BY 


FOSEPH ZENTMAYER, Optaan, 
% NO. 200 SOUTH ELEVENTH STREBT, PHILADELPHIA, PENNSYLYANIA. * 
ALL KINDS OF REPAIRING DONE. 
ZENTMAYER’S MODIFIED ABBE CONDENSER. 


RYDER’S AUTOMATIC MICROTOME. 
CATALOGUE ON APPLICATION, 


100 





SOLUBLE — 
COMPRESSED TABLETS 


of these. 
HYPOPHOSPHITES QUININAE : | 
COMP. CUM CREOSOTE TABLETS 
Crovnn,Bvcred Quint Santon recip of 


DOSE: : or 2 Tablets after Meals 









A RECONSTRUCTIVE TONIC 


Superior to Syrups of the Hypophosphites 


75 cents 


Especially Valuable in 


DIARRHEA OF PHTHISIS 












@) 


H. K. MULFORD & GO. 


Send for Complete List 
Manufacturing Pharmacists 
2132 Market Street 
PHILADELPHIA 
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THE SANITARIUM, © 


Situated on South Rhode Island Avenue, opposite United States Government Light House, 
is now open to receive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care in the preparation of the diet for the sick. 











It is open all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalestents can 
here find all the attention, comforts and attractions of a home, with con- 
stant professional supervision ; free from restraint and with care and 
skilful nursing by thoroughly trained nurses that cannot but produce the 
best results. 

The apartments are cheerful and well furnished, and each patient 
has a private room and quiet seclusion. 

No infectious diseases are received, and the number of cases is limited. 

The surroundings are attractive, with varied views and walks, offer- 
ing a pleasant and healthful resort free from malaria. 

- It is near the ocean, and located in the most retired part of the-city, 
far from the excursion houses, and convenient to railroad stations. 











Any communication addressed as above will receive immediate attention from 
R. S. WHARTON, MD. 











The Recommendations and Theories of Pro- 
fessors Von Pettenkofer, Parkes, Buck and 
Krieger are considered in this Wear. 3 

The results in medical practice since 1884, 
verifyingtin every particular the efficacy thereof 
_ asa Therapeutic and Prophylactic Agent. 
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Indicated in the treatment of PH'THISIS, RHEUMATISM, and 
NEPHRITIS, and as a GENERAL PROPHYLACTIC. 


“CURABILITY AND TREATMENT OF PULMONARY COX- 
SUMPTION.” By J. W.PRICE, M.D. Address before Almira 
Academy of Medicine, July, 1887. 


The dress of the consumptive patient should be adapted to equalize the temperature of the body, 
-80 loose that it interferes in no way with the natural functions. The underclothing should be woolen, 
either lamb’s wool or flannel. After an extended observation of the benefits derived from the “Jaros . 
Hygienic Underclothing ’’—a wool fleece knit material of graded. weights, adapted to the season, I 
‘believe it to be the best protective device yet known for these patients. - 
They are excellent non-conductors of changes of the temperature, and at the same time absorb 
cutaneous moisture—two most important qualities. 


‘“BRIGHT’S DISEASE AND ALLIED AFFECTIONS OF THE KIDNEYS.” By C. W. Purpy, M.D., Professor of 
Genito-Urinary and Renal Diseases, Chicago Polyclinic; Honorary Fellow Royal College of Physicians and Surgeons, 
Kingston, etc. See Chapter I, Albuminuria, pages 54 and 55. : 

The possibility of protecting the skin against rapid changes of temperature and humidity is verified, and contained alse 
in Medical Reports and Treatise. 











 Freatise, eighity pages, cloth bound, with detailed description, will be mailed to physicians gratuitously on application. 


JAROS HYGIENIC UNDERWEAR (0., 831 Broadway, New York. 
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y : ANTS for the MILLION 


_ DOCTOR: If you never in your life inhabited a pair of pants that gave 
you entire satisfaction, try a pair of Thompson's Patent Cut English 
Cassimere Trousers. The fit and excellence are unrivaled, and the 
prices are very low (quality considered). 

You don’t haye to come to our establishment for treatment. 
“The asking’ will bring you a line of nice Spring Samples, also 
Measurement Blanks, etc., by return mail. 

: Write for them to-day. 
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ADDRESS: 


NEW YORK STORE: ‘ EO. THOMPSON, 


ee TAILOR, CLOTHIER; IMPORTER, | 
BOSTON STORE: 
‘344 WASHINGTON 8T. 1338 Chestnut St., Philadelphia, Pa. 











Practical Electro-T herapeutics. 


By William F. Hutchinson, M.D., Providence, R. I. 


Dr. Hutchinson has been before the profession so long as a practical writer on electricity 
that it may be accepted as a fact that this will be the very best book of its kind. 


Price, n Cloth, $1.50, postage prepaid, 
PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 





_ First American from the Fifth English Edition of. - 
What to Do in Cases of Poisoning.” 


By Dr. WILLIAM MURRELL, or Lonpon. 
Eprrep sy FRANK WOODBURY, M.D., oF PHILADELPHIA. 
Price, in Cloth, $1.00, postage prepaid, 
PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 





K Manual of the Minor Gynecological Operations and Appliances, 


.... Bx J. HALLIDAY CROOM, M.D., F.R.C-P.E., F.R.C.S.E., Ep. 
First American edition from the Second English edition. 
 Remsed and: Enlarged; with Twelve Plates and Forty Wood-cuts. 


Edited by L. S. MCMURTRY, M.D., of Danville, Ky. . 
The best, most practical, and most uséfal work on Gynecology ever published, 
Rte, in Cloth, $1.50, postage prepaid. 


PHYSICIANS SUPPLY CO., 218 Hast 34th Street, New York. 
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Notes and Items. 





AN ANCIENT INVENTION.—Sawedoff : ‘‘ You know Pinion, 
x ne. ee quite 


new in breast developers. I was down there last night and 


he showed me a couple of wotkibgaodels, Pinion has got 
a good thing there.” 

Ge yesop innocently,: “ Breast developers ?” 

Saesde : “Yes, twins.” 

TH BALTIMORE AND OHIO RAILROAD offers the best and 


most desirable route from the north, east, and west, for dele- 
gates and others who contemplate attending the convention 
of the American Medical Association, to be held at Washing- 
ton, May 5 to 8 proximo. Solid vestibuled trains, equi 
with the finest Pullman sleeping cars, run through without 
ehange to Washington, from New York, Philadelphia, Pitts- 
burgh, Columbus, Cincinnati, Chicago and St. Louis. There 
is no route in America as attractive as the Baltimore and 
Ohio in the way of scenery, of natural grandeur, and historic 
interest. Elsewhere in this issue instructions are given how 
reduced rates of fare may be secured by delegates and others 
who contemplate attending the convention. 


[penreeseress 


ITY PRACTICE WANTED.—. zeosieien, desires to a pyhase a prac- 
tice of $3,000 or more, in Phila yell Will ipa % 
P., this office. 


PENSIONS 


Soldiers “Disabled Since the War are Entitled. 


peacetes widows and parents now dependent whose sons 
effects of army service are included. If you wish 


coe claim speedily and oo JAMES TANNER 
Washington, D 


of Seemtatoner of Fe of Pensions, 
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PROCTER, 
Tate of oth & Lombard, A POTH ECA RY, 


(suetitf uu, 1900 Pine Street, 
PHILADELPHIA. 


PRESCRIPTIONS. 
tare STAMMERING, 


18 — sent us b: Book be other ae 
ists. Sa pupils pursue ordinary Be Buck Edeping, Sar : 
es, 


ifestralion etc., while under treatment. 
’ suggestions, and ‘eotimocials fon collet men 


"the Bryant School for Stammerers, 9 W. 44th St,, X.Y 











A NEW ANO-RECTAL SPECULUM. ff 


By ROBERT W. MARTIN, M. D., PHILADELPHIA. 


(the Times and Register, October 5, 1889.) 








‘The instrument is practically a 
bivalve speculum, giving the needed 
power of distension of the lower. part 
of the rectal pouch, fitted with two 
very much shorter supplementary 
valves, which act effectively as retain- 
ers of the intra-anal folds, and prevent 
the rectal grdwths and folds from 



































\ : 
Price, $g.00. Physician’s Discount, 25 per cent. 





crowding into and blocking up the outer opening, thus giving-a clear field of vision, and 
exposing the largest possiblejsurface to view.” 























William Snowden, 


Surgical Instruments and 
Applrances. 


xax S. Eleventh Street, 
Philadelphia. 
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RESTORATIVE 
WINE OF COCA!) 


for Nervous Prostration, Brain Exhaus- 
tion, Neurasthenig, and all forms 
of Mental and Physical Debility. 


Tais WINE OF COCA is 90 nat ft containe } abvititiobtotn oe } leaves ins 

ne contained in the coca-leaves varies considerably in its proportion; hence, giving to 

made uncertain end cnasing than Der eieiote im Chote cetion’ om 

a ara RATIVE WINE OF COCA the of alkaloid is invariable, and 
mem tn therefore, prescribe it with the certainty of o uniform results. 

me wh. A. HAMMOND, M.D. of this taken when one is 

PEPro: pene Be Ws aawes netorative; ft gives « feeling 
ee Oe a oe vos, 


excellent 
ee = eee , te keanaeins aed wod this aie nervous troubles generally 
works admirable. It simple remedy, yet efficacious and cece bable to ts results. 


it, 
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FEBRICIDE. 


** Febricide”’ will be found to be possessed curative power in Malarial affections of 
kind, and in ail inflaw p of which a me For in, 
Mo © and 8 Headache, it is a Specific. 


a Esse. we. F. WAU <>. ew! veeninaiicn iph writes: In a case of persistent neural- 
gic headache, worse ou awakening, With’ bility of f malaria, = “Febricide ” gave instant relief. 





No. 100 W. 7th STREET, CINCIN NATI, O., Nov. 9, 1889. 
On ¥ ovember 6th I was called in consultation to see Mr, w., who was suffer- 
img from the mest violent attack of ASTHM the xysm so uent 
that suffocation seemed only a matter of a little time. ve him one 
RICIDE Pili and ordered one every two hours; pro ra hot mustard mgs 
bath; his remained with him. I returned per request in seven hours; 
my surprise, he was breathing, talking, and, as he informed me, » felt FP mar ent hg 
DR. D. W. MeCARTHY. 


SPRINGVIEW, Hep..1 November <a 1889, 
I have used your FEBRICIDE with excellent results in our Maunieea Per ers (typhoid), reducing, 
in one case, the temperature from 108% with dry poe seh furried tongue in ten hour, 6088 with hang 4 


leani' rom and moist, and rapid im: 
fi maftar ones witht ne eased. — MBERY S WARNEH WD. 
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: A Complete Aantipyretie, a Restorative 
a, gf the Highest Order, and an Ano- 
= odyne of Great Curative Power. 

A. 

= NATROLITHIC 
Vt SALT. 
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is given by lectures, 










































Containing Sul: of Carbonate of P hate of Soda, Chloride of ha 
ot Li Sulp! or ia Ensen end Carbonate br Lithia, an biter Sate neaaat eat 
Gouty cee, Biliousness, pet pe Sagopa, sa all Derangements of Digestive Tract, it is 


a wonderful remedy. Does not after 
GRAND RAP MICH., Octeber 8, 1889. 
SMILES fro EPTIC 


bed men teen. od te) bee Oh at pang ina —_- of = I ~ ms ~ ISON- 
and wor r on, as they si em en irely w ere ordinary 
QUININE HAD F . Alse kept do e tempe: 


oO. . “egies M.D. 





Samples Will be set fiee of chaige to ally Physician who may wish'to examine the same. 
HEALTH RESTORATIVE CO., 90 South 5th Ave., New York. 





ee nae COLLEGE OF PHILADELPHIA. 


Sesion amin wl 


beats are insued in ie order of eo Mer re 
, OF equivalen' prom ge graded comrse, obligatory. 
recitations, clinical pane age pe le demonstrations. paccne fmm mre toby sevens Reem pt Physic- 
— , tics, m ‘ of ii y, rt ted 
logy, Hygiene. . Histology, and Patho i Seton upon ine —_ tudes of that te largel cough the d oy ames ae - salen: 


and continues until the middie of April. It is preceded by a Preliminary Session of three weeks 
the middle of June. 
orfeitable if fees are not paid before November 1. 


tions are held at the close of each of of 
ferred at the end of the th pe ge ey Lar ft nda cing Te ade then that inne: torte eer te ee ee 
FEES.— » $5; first second $75 third yeu (ao graduation f 00 ; ar free ose who have attende 
a "Bion <Factra changes only for material ia'the — 


(are Sessions in this sch all oth and dissecting-room. For further 
leiormation x chaonncrment addoese, He. i MOnTat MERY, M. .D., Secretary, Toten Guineeleel Ge lege, Cherry 8t., below 18th St,, Phila., Pa. 





PRIVATE SANITARIUM. Mohol and Opinm Cases. 


SUPERIOR 


° ° FP im Apartments in the homes 


cal treatment of Dis- with Bag Boe couventence, and a and 





High wards wherever ex- 1 fusranteod a Skilled 
wre: / ’ ae hibited in competition. ” etses of Women ag 
: DR. E. E. MONTGOMERY, mam F. v ‘aUGH, M.D. 
nd / Somat | Pryelot FOR Slectro-Allotrople 1818 Arch St.; Phila. m8 ‘Arch St., P hiladelphia, Pa. 
maarrenas mention io e Ti ines psy A 




















































ADDRESS, 1.G. Avams. C.J. Avaus. 


JEROME KIDDER MFG. C0., Israel G. Adams & Co., Read the 
820 Broadway, K. Y. 


Liberal discount to Physicians. 


eal Egtute & Ingurance ONES | avertisement 
{421 Atlantic Avenue, below Michigan, 


Atlantic City, N. J. on page ix. 
TELEPHONE No. 71, Locx Box, 52. 











Dr. J. BART. WEBSTER will take a limited num- 
ber of ladies for the Zreatment of Nervous and Chronic 
Diseases, in his private cottage; 130 S. Tennessee 
Avenue, Atlantic City, N. J. 

Particulars on application. 


PHYSICIANS : 


- Are you in need a STG if so 
THE PHYSICIANS SUPPLY CC 
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THE BOOK TRUST KNOCKED OUT. 


A Card to the Public. 





Some six months ago we began the publi- 
cation of our reprint of the famous Encyclo- 
pedia Britannica in 25 volumes, which’ we 
issued at $1.50 per volume. The price of the 
English edition always has been and still is 
$8.00 per volume, and the Scribner edition 
$5.00 per volume in the cheapest binding, 

That the public appreciate so great a bar- 
gain, is shown by the fact that over half a mil- 


lion volumes.of this reprint have been sold in:}« 


less than six months. 

This elegant new edition we still offer at 
the same price; $1.50 per volume. ‘This is 
- the greatestebargain ever known in books. 

Better still, we will deliver the set com- 
plete on small easy payments, to suit the con- 
venience of customers. 

Remember this is not an abridgment, but 
the great Edinburgh ninth edition, repro- 
duced page for page, with important articles 
on American subjects rewritten to date by 
eminent American. authors, and new maps, 
later and better than in any other edition. 

SPECIAL OFFER.—We claim that our 
reprint compares favorably with the high- 
priced editions in every respect, and in re- 
spect to maps, and strength and beauty of 
bindings is superior tothem In order that 
this claim may be tested by a personal in- 
spection we make the following proposition? 
We will furnish volume I at 60 cts.—a frac- 
tion of actual cost—if sent by express. Add 
40 cts. postage if wanted by mail. Amount 
paid for Volume I will be credited on price 
of set when ordered. 


R. S. PEALE & CO., 





315-321 Wabash Ave., Chicago. 





—THE— . 


Physicians Supply Co, 


218 EAST 34TH STREET, 
NEW YORK. 





GEO. WHARTON McMULLIN, Manager, 











LCOHOL INSIDE OUT. By;Dr. E. Chenery, Boston, Mass, Cloth, 


Price, $1.50, postpaid. 


=. CHART OF DISEASES OF T 
Ros $1.00 per too, in tablets. HE EAR. Price, 10 cents 


G HonMAKER. ON SKIN DISEASES. 











Cloth, Price, $5.00. 
| ademas ani AGENCY for articles required by the Physician, 








A* EXCELLENT URINOMETER. - 
Price, $1.00. 


O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks, 








OOD’S MEDICAL LIBRARY.—A full set of 1 879-80-8 
Volumes look almost new. Will sell for a epee * 


HAT TO DO IN Saaes OF POISONING. Dr. Wm. Murrell, 
W of — Edited by Frank Woodbury, "Mn Cloth, Price, $1.00, 








Sree Ai. ELECTRO-THERAP 
pa ah og Eprips. By Wm. F. Hutchinson, 





x Manoa, OF. Or Fh ne ee ae Orme AT 1088. J. Hal 
, Ed. Revised an 


Miday 
1 b 
Murtry, A. M., Mi D. Poti ‘Price, $1.50, pottpeld. Figg Toho 


A CHEAP FOUNTAIN PEN. 





Price, 50 cents, postpaid. 
A GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, 


A*® EXCELLENT AND ACCURATE CLINICAL THERMOMETER, 
Price, $1.50, postpaid. 











O* SALE—JEROME KIDDER AND BARRETT BATTERIES. 





4 IN SURGERY ee Edition). By Addinell Hewson, M.D. 
loth, Price, $1.00, postpaid. 


[LBIONS oF OF Pic yg ong ND P hated FLOOS. By E. Hadra, 
1.75, postpai 

ANTED. 00 will be. ven by regular ph new of ene 
practice (three in pubic ny Ea ineage asylums), bd 

who secures for him a satisfactory tion, in or near New Y 
preferred as assistant in public oF or private asylum, or as cr oe as 
sistant to p' ~ hewn with large qractiee; Best * reference given and re 

PHYSICIAN, 


quired, Ad “GOVERNMENT P: 
’ Physicians Supply Co._ 
A $:. New Medical Guide, Drs. Paneoast and Vanderbeck 
L BUS price, price, $2.50 postpaid. 2 valubie Book for every want 
R SALE.—An established practice and corner drugstore, in 
acre fitees town raha te 3,000 population, but one other doctor and 
fteen miles from Philadelphia, on Main Line of R. R. Price 
all including office furntture, $1,100.00 
‘This is a good chance for alive man. Address Prysicians SUPPLY CO 


TH SELF-LIGHTING POCKET LAMP. 

















Price, 50 cents, postpaid. 
VACCINE VIRUS on sale at regular rates, both Human and Boviise. 








M4*85Y ON DISEASES OF WOMEN: 
Price, $1.50, post paid. _ 
For SALE—Books of a physician lately deceased. Send for circular. 


For SALE—A New “ ALLEN SURGICAL PUMP,” for $18; Cor atte, 
Font SALE OR EXCHANGE.—C and Nivogen ey. 
tus for office ie pa my 


so year of Rome, 6 large volumes, cost peg ny wore thas 
cit ne Best Morocco B Case, exon otal apace “4 - 
stoppered bottles, 4 jars, mortar and 
ments. Cost $21 ; will sell for $10 Pe ockunmen. = 
O* SALE.—An “Allen Surgical Pump.” Worth $25 will sell for * 


ANTED to purchase good-will of a practice of ove 
W $2,500 a year, ina RR Vi of 80 to se inbabi- 
craigs 
e oe or 3 or 41 
Address, with fgets 
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WALNUT LODGE HOSPITAL 
Hartferd, Conn. 


Organized in 1880 for the medical treatment of 
ALCOHOL, AND O: INEBRIATES. 

















Gonorkuaa, GLEET, atid all other urethtal diseases; ¢an 
iiagaaty situnbed fa tov subse ithe city city, with every appointment | be most successfully treated by using Soluble Medicated 
aad appliance for the treatment of cases, including Turkish, | Bougies. A comipact little pamphlet of 24 pages, on “THE 
- paemerpaprs ween me, canard mentees slarge pro. | TREATMENT OF GONORRHG?A AND ITs SEQUEL2!,”’ by means 
of these cases are curable, and all are benefited by the application | Of medicated bougies, containing many valuable hints on 


portion 
hi and scientific measures. This institution is founded s 
tenet by ygienic ms 2. i. treatment, will be sent /ree, together with samples of the 


Ait these cases require rest, change of thought and living, in the best sur- | bougies, to any physician who will mention Tax TumEs 


with known to science and 
pentiens Cote wan oy a maree pic ge an perro “a REGISTER, ‘and enclose his business card or letter 
Applications and all inquiries should be addressed Baits. NP 
T. D. CROTHERS, M.D., Address, CHARLES L. MITCHELL M.D. 
Sup’t Walnut Lodge, Harttord, Conn. -| Manufacturer ™ Soluble Medicated Gelatine Preparations, 


1016 Cherry Street, Philadelphia. 





























Eugene K. Plomly, COMPLETE MAIL LIST of all the 0 PHYSIC IANS in 
GEO. F D 


LASHER PUB HER AND PRINTER 
1213 and 121¢ | eaholes aamtehe a: et : hilade!; lid ae 
$1-213 Charch SL, Philadelphia, WRITE FOR CEROULAR GIVING FULL PARTICULARS 
MANUFACTURER OF : -ddressed Wrappers size 10 x 10 inches, per 1000, $100 


* PHYSICIANS send your address on postal card for insertion 
Druggists’ and Manufacturing to Goo. F. Lashor, 1213-15 Filbert Street, Philadotphia, Ps 
Chemists’ work a Specialty. , 
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Wampole’s Perfected and ‘Tasteless 
Preparation of Cod-Liver Oil. 












Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
vs oor Compound (containing Lime, Sods, Potassium, Iron, Manganese, e, and 


Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren- 
dered plessent and agreeable ty the addition of choice Aromatics. For full, directions, see cir- 
cular surrounding bottle. 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, 
M.D., ee ne ee Preperation, and which we have printed on the 
back of our circular. 


NUTRITIVE. . TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen; net. 




















Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each. $3.00, net. 
Wampole’s poarmeeee semen a Malt aos : Resor rietdees : 
66 oy tes po & > 
uP H Acid . ity a per Soni in Ib. bottiee, 
“Granular Effervescent Sal 


HENRY X. fe & 00., 


Piewe mention re Times) ‘ AIS ARCH STREET, PHILA. 
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THE MOST PERFECT ARTIFICIAL INFANT FOOD, 


It goes without saying that a child, to be perfectly nourished, should, be fed on 
healthy human milk, or its equivalent, during the nursing period, or at least until seven 
months of age. If a child under seven months of age Must be Artificially Nour. 


ished, 
LACTO-PREPARATA 


is-the only Food which meets every requirement, as it is the only perfect Artificial 
Human Milk ever produced; when dissolved in luke-warm water it practically re. 
sembles human milk in composztion, character, and taste. 
It is made from pure cow’s milk, contains no cereals in any form, and is treated ac- 
cording to the directions of Prof. Attfield for Sterilizing Milk. 
Lacto-Preparata and Carnrick’s Food are now put up in air-tight cans 
Only and will keep perfectly. 


CARNRICK’S FOOD 


is composed of two-thirds of Lacto-Preparata, and one-third of dextrinized wheat, 
and is more especially intended for children from seven months to two years of age. 














A PROPOSITION TO ANY PHYSICIAN. 


*The flesh of all children fed alone on LACTO-PREPARATA or CARN- 
RICK’S FOOD is firm and solid, because they contain the requisite amount of albumi- 
noid constituents. : 

The flesh of all children fed alone on any other Milk Foods (containing as they do 
go to 94 per cent. of cereals), is soft and flabby, because they do not contain sufficient nitro- 
genous elements, and the children thus nourished will in consequence quickly collapse 
when attacked with any serious complaint. 

We respectfully request Physicians who are prescribing these Foods to examine 
the flesh of the Infants and verify our statements. 

We are so confident that our Foods are practically perfect as substitutes for healthy 
human milk that we will furnish gratis to any physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in perfect nourishing qualities, as:compared with other foods for similar purposes. 


REED & CARNRICK, Manufacturing Chemists, 
NEW YORE. 
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The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
Maly years practical experience in this specialty. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
ay animal been found suffering from. tuberculosis, nor any disease which would render the 
vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 


_ Selecting the animal used. 
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against the weakening effects of the heat, use Nestle’s Milk Food, before the 
hot weather begins its devastating work. Children fed on this food are 
remarkably exempt from Summer Complaints. 


NESTLES MILK FOOD 


is to-day sold everywhere throughout the civilized world. 
. MANUFACTURED ONLY AT VEVEY, SWITZERLAND. 
THOS. LEEMING & CO., NEW YORK, Sote Aarts. For U. S. ano Canapa. 
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The Philadelphia Polyclinic 


AND COLLEGE FOR 


GRADUATES in MEDICINE 


HAS REMOVED TO 
Lombard and 18th Sts., 
AND OCCUPIES ITS 


. New College and 
Hospital Building, 


THE FINEST STRUCTURE OF 
THE KIND IN AMERICA. 





Practical instruction in lim- 
ited classes in all branches of 
Medicine, utilizing its own rich 
Out-patient Services, itsIn-door 

» Accommodation of 50 beds, and 
the best Hospital facilities of 
Philadelphia. : 

Six-weeks courses may begit 
at any time. 

For Announcement and full 
particulars address the Secre 


tary, 
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Arraur W. Watson, M.D. 
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VALEDICTORY ADDRESS TO THE GRAD- 
UATING CLASS OF THE MEDICO- 
CHIRURGICAL COLLEGE. 


By E. E. MONTGOMERY, M.D. 


ENTLEMEN: Three years, with their changing 
seasons, have come and gone since first we 
looked into each other’s faces, and entered upon the 
course which must be fraught with so much of weal 
or woe to you. Three years of continuous labor, of 
eamest toil, each day gladdened by tasks accom- 
plished, life’s problems solved, and new knowledge 
gained, until you stand to-day upon the verge of a 
new departure. 

As I glance over your systematic curriculum, in. 
which each year has its prescribed duties—laying a 
foundation, firm and secure, upon which the succeed- 
ing one is to be nicely placed—in which, in the lab- 
Oratories, you have been permitted to separate organic 
substances into their elementary parts, to study the 
normal structures of the tissues of the organism, and 
Witness the pathological changes resulting from the 
favages of disease; to peer into the mysteries of 
nature, ascertain the causes of its disturbance, and 
consider the methods by which the progress of disease 
48 arrested and its fatal stroke averted ; and contrast 





itwith my college course of seventeen years since, 


with its didactic lectures upon the fundamental 
hes, supplemented by occasional clinics, I am 
Constrained to congratulate you upon your oppor- 
tunities. During this period the methods of surgery 
been revolutionized, and to-day we stand con- 

by an era in medicine when the terrors of 

Many hitherto unconquerable diseases threaten to be 


newly-enlisted soldiers, unfurling your banners 
Upon the world’s broad field of battle, your hearts 








must warm when you consider the achievements of 
many who have preceded you, and have inscribed 
their names high upon the roll of honor. On this 
roll may be seen the names of Harvey, Hunter, Am- 
brose Pare, Jenner, Wells, Pasteur, Lister, Virchow, 
and Koch: each of these a hero in the strife, who has 
borne his banner farther and farther out, and immu- 
tably fixed it upon the ramparts of disease. As 
neophytes in the American Association, you should 
receive inspiration from a McDowell, a Pancoast, a 
Gross, a Sims, and a Flint: men whose achievements 
constrain us to repeat : 


“The heights by great men reached and kept 
Were not attained by sudden flight, 
But they, while their companions slept, 
Were toiling upward in the night.” 


The contemplation-of the grand successes of these 
men but serves, I hope, to awaken in your hearts an 
ambition to imitate their noble example, and earn for 
yourselves places in the world’s future history. . Your 
presence upon this stage to-day, and the bestowal 
upon you of the degree by our esteemed president, is 
-an evidence that you are ready to enter the portal of 
the time-honored profession of medicine. Of its 
members, Robert Louis Stevenson, himself an invalid, 
has kindly said: ‘‘ There are mien, and classes of 
men, that stand above the common herd, the soldier, 
the sailor, and the shepherd, not unfrequently ; the 
artist rarely ; rarelier the cl man ; the physician 
almost as arule. He is the flower (such as it is) of 
our civilization; and when that stage of man is done 
with, and only remembered to be marveled at in 
history, he will be thought to have shared as little as 
any in the defects of the period, and most notably 
exhibited the virtues of the race. Generosity he has, 
such as is possible to those who practice an art, never 
to those who drive a trade ; discretion, tested by a 
hundred secrets ; tact, tried in a thousand embarrass- 





ments; and, what are more important, Herculean 








360 THE TIMES AND REGISTER. 








Se 


| == 
cheerfulness and courage. So it is that he brings air ‘In the elder days of art 
and cheer into the sick room, and, often enough, - - > i oerwroneet jn greatest care, 
though not so often as he wishes, brings healing.’’ For the gods see po wh artadiy 


What greater encomium could be wished? Having 
completed your college course, you are confronted 
with the anxious question, ‘‘ What of the future ?”’ 
What measure of success is to reward your labors 
during the remaining years of life. 


Success, like the ancient trophy shield, will depend 
‘much upon the standpoint from which it is viewed. 
One will regard the attainment of honor and influence 
through the acquisition of great wealth as the acme 
of success. If there be such among you, let me 
assure you that you have mistaken your calling. 
Medicine is a jealous goddess ; she bestows not her 
favors upon him whose affections are engrossed with 
the mere love of lucre. Another, from pure love of 
truth and science, is content to delve in the quarries, to 
bring forth treasures to enrich the fund for the benefit 
of mankind. For such there are still rich mines, the 
value of whose treasures has never been explored. 
That among these are the names of those whom the 
world loves to reverence is evident from the fame of 
Virchow, Pasteur, and Koch. 


Another class endeavors to dip deeply into the 
treasure house of knowledge, and place in practical 
use, for the benefit of their fellow-men, the pearls of 
wisdom therein contained. Their lives are spent in 
self-sacrificing devotion to others, and much of their 
reward comes from the assurance of distress relieved 
and burdens lightened. 


I feel assured that the majority of you whom I 
address to day will, from inclination, be found in the 
last class, and that we cannot do better than devote 
ourselves to the consideration of what we esteem as 
essential to the attainment of the highest success. 
As a foundation stone, upon which you should now 
fix your feet, we would place self-confidence, or faith 
in your ability to accomplish the purposes you under- 
take. What is more despicable than to see a man 
engage upon a vital work, lacking confidence in his 
ability to complete it? He is like the storm-tossed 
mariner, with compass lost, moving hither and thither 
at the mercy of the waves. He acts from no fixed 
motive ; his diagnosis of disease is imperfect, without 
logical foundation, and subject to frequent change ; 
his methods of treatment are uncertain, without 
reason, and consequently empirical. As a surgeon, 


he is hesitating, devoid of resource, and incapable of’ 


conducting other than the most simple operations to 
completion. ‘‘Confidence begets confidence ;’’ the 
man who lacks it finds it difficult to inspire it in others. 
It is said there can be no doctrine enunciated so 
extravagant that it will not attract believers, if it be 
presented with the energy and zeal born of faith. 


We need but to glance over the financial world to 
observe how men will haste to place their money in 
impossible gold mines, improbable bonds and secu- 
rities, and imaginary Edens, when presented and 
advocated by men who seem to believe in them. 

Confidence is the guarantee you offer that you will 
accomplish your undertakings. To be accepted at its 
full value it must be associated with character. Char- 
acter is the subject of growth and the result of con- 
tinued accretion. It has been defined as the slow 


spreading influence of opiion, arising from the de- 
portment of man in society. As such it registers 
every blemish as a stain which shall be discerned by 
those who watch your career. In erecting this struc- 
ture, remember, that— 


and so build that your work may not only bear the 
scrutiny of men, but receive the commendation of 
Him who discerns the motives and underlying prin- 
ciples of our actions. ; 

The ancient Egyptian well said that ‘‘ Before virtue 
God has placed toil,’’ and, ‘‘ Life is no meal served 
up for our enjoyment by Providence, but a service 
upon which we must expend our best force.” 

‘Let each one test his nature and endowments, 
and the better he will succeed in using them for the 
weal of the whole body—as a member of which he 
came into the world—the higher will rise his inward 
bliss, the more surely will he attain to serenity of 
soul, the fewer terrors will death offer to him. In the 
consciousness of having scattered seed for the future, 
like a faithful householder, on the evening of each 
day, he closes his eyes at the end of the hour allotted 
him on earth.”’ 

With character, then, your guarantee is accepted 
without further indorsement. It is true, the unscru- 
pulous quack, by attractive advertisements, skilfully 
worded to awaken the fears of the timid and to excite 
the hopes of the despondent, may appear to ride upon 
the flood-tide of prosperity ; while the honest, well-. 
educated, and conscientious physician finds himself 
plodding along life’s dusty highway, unsought and 
unattended. He is, however, with all his success, 
no more to be envied than is the railroad-wrecker, or 
the bank despoiler, with his questionably-acquired 
millions, by the upright man of business. 

As a guide in the acquisition of character must be 
recognized knowledge. With a proper estimation of 
its value in your future life-work, your alma mater 
has demanded of you a preliminary education for 
entrance into her portals, a rigid examiuation at the 
close of each year, and a high standard for your exit 
from her walls. 

As you stand here to-day, conscious of years of 
faithful toil, of time well employed, we would ad- 
monish you that you have but entered upon your 
education. Our work has been to open the doors to 
a vast treasure-house, teeming with the choicest ac 
cumulation of ages—to furnish you a catalogue by 
which its contents may be studied and acquired. 

While your study, mainly, must necessarily be 
one-sided and in the direction of your chosen voca- 
tion, yet, as all knowledge is but the aggregation of 
individual experience, the more varied your acquisi- 
tions, the wider will be your circle of influence. 

A prominent and learned statesman, when remon- 
strated with for employing an ignorant physician, 
said that he believed every man to have a knowledge 
of something, and, as his physician knew absolutely 
nothing of anything else, he had assumed that he 
must be learned in medicine. : 

Unfortunately, at this age of the world, when dif- 
ferent surgical procedures are minutely described im 
the current popular literature, when the latest med- 
ical discoveries, in all their significance, are discu 
from one side of the world to the other, you will be 
judged from an entirely different standard. 

Books must not be your only teachers. Bacon has 
said ; ‘‘ Studies teach not their own use ; 
a wisdom without them and above them, won by 
servation.’”’ This is a teacher by no means to 
slighted or underestimated. 





As the persistent, educated lover of nature passes 
along the highways, he sees beauties that are ob- 





eae Pot SCORER RU PY SZERSH PEASY RHEBAEASBESEe BVQBRSEE BS || 


but that is 


—_ if- oe Ot) eo preere C2 09 = @ Be ot Pee 


ose wwSJd 









et dl 


am te 


is 


omiT RB ™ 





Serer heres we ON | tl ee | ens ee | ee ee 


TH DTBS 


THE TIMES AND REGISTER. 361 











sured to the traveler of different inclination. Culti- 
yate careful habits of observation, and seek to analyz 
and utilize the data thus acquired. 
The observant physician will often determine the 
character of an ailment before its possessor has been 
subjected to a single interrogation, but will utilize 
the subsequent investigation to demonstrate the truth 
or falsity of his conclusions. The mind of the busy 
physician becomes a vast gallery, hung with dia- 
grams Or charts, with some of which each new case 
is studied and compared until it is assigned to its 
1,.classification. 
he possession of the faculty of tact or discretion 
isto be appreciated in securing success. The honest 
physician neither solicits nor rejects confideatial 
communications, and when received considers them 
inviolable. Unfortunately, your work will not be 
confined to the sick patient, but you must study as 
well to please the friends and relatives. ‘To do this, 
the self-respecting physician does not play the part 
of a sycophant, but, with all gentlemanly courtesy 


and firmness, asserts his position as general in com-. 


mand. Unless his right to this prerogative is re- 
spected when required, it is better that he should 
withdraw from further responsibility. He who is 
weak enough to permit himself to be retained when 
his authority and directions are not respected, will 
find himself condemned for adverse results. Men 
respect the man who respects himself. As a matter 
of confidence, let me whisper to you that the highest 
mark of your worldly discretion will be in making 
the ladies your friends ; with them captured, the men 
will follow. 

Patience or perseverence is the ally that furnishes 
the key of success to those who have not been es- 
pecially favored with the ability to acquire as rapidly 
as others. The greatest results are often accom- 
plished by the steadfast exercise of ordinary quali- 
ties. The placing before one of a high aim, and 
néver losing sight of it as he toils along, is the goal 
tosuccess. Buffon has said of genius: ‘‘It is pa- 


_ fience.” The world’s history furnishes innumerable 


examples of men who have been obliged to fight from 
beginning to end for recognition. Cook, the navi- 

tor, and Burns, the poet, were day laborers. Liv- 
‘Ingtone, the missionary, was a weaver. In our own 
country, we find Lincoln, Johnson, Grant, Garfield, 
and Cleveland, men from birth and early surround- 

gs of no promise, attaining to the first position in 
je gift of their country through patient, persistent 


Scanning the ranks of the profession upon which 
you now enter, you will find the majority of those 
who have attained the highest success, the greatest 
renown, are men who have experienced the stimulus 

necessity. 

_ As Disraeli, by patient industry, from the laugh- 
ing stock of the British Parliament, became its 
leader, so it behooves you to improve the leisure 
Moments of your earlier years in practice, that when 
opportunity presents itself you are prepared to utilize 
it. Do not be disturbed that your office is not filled 
at Once with patients; it is better for you that it 
should not be. You have much to do by way of 
aration, in study. not only in books, but that 
hest study of mankind—man. 
Probably one of God's greatest gifts to man is 
on of character. While it is true that this 
May be unequally by different men, every 
One has the germs of it, which are capable of culti- 
vation. The surgeon or physician brought face to 
face with an emergency in which the life of an indi- 





: 
vidual is at stake, requires coolness of manner and 


decision of character. You need but to have 
watched the deportment of men in the different 
clinics during your term of study to have been im- 
pressed with its importance. One surgeon will pro- 
ceed to the simplest operation in such a way as to 
impress patient and friends with the fact that it pre- 
sents the utmost gravity; another meets the most 
serious and unexpected complications with a cool- 
ness of deportment that robs every one of fear. 

In our profession, above all others, an abiding, 
steadfast love of humanity is an essential to true suc- 
cess. We are our brother’s keeper, for to us is in- 
trusted that which he values above everything else — 
his life. The great draft upon our sympathies, the loss 
of rest, and offensive tasks, would become too irk- 
some to be borne by the mere lover of gain. The 
reason of failure with many young physicians is the 
fear of doing something for nothing. The poor 
washer-woman, who can only reward your service 
with a ‘‘ God bless you,’’ may be the means of bring- 
ing to you a wealthy patient. The exercise of your 
regard for your fellow-creatures, in cheerfully caring 
for such, is casting bread upon the waters, which 
will return in future days. 

It must be said to our credit that our associates are 
but seldom lacking; indeed, when we consider the 
years of arduous service in hospital and dispensary, 
cheerfully rendered ; the sacrifice of time and money 
bin) ogee in building up such institutions ; we may 
safely claim they have demonstrated that the medical 
profession stands second to no other in its love for 
humanity. Their love is shown by their works. 

It is said, ‘‘The highest exercise of charity is 
charity toward the uncharitable.’’ This it must be 
yours to practice. Sickness and suffering render the 
patient a supreme egotist. A similar condition is 
generated sympathetically in his family. Your best- 
directed efforts, attended by sacrifice of leisure, sleep, 
and nerve-energy, will fail of appreciation when un- 
rewarded by relief. Learn to be patient under mis- 
representation and want of appreciation, for ‘‘Charity 
suffereth long and is kind.’”” That man who has the 
ability to put himself aside and look upon men’s 
actions, even toward himself, impersonally, exerts a 
power that in the end attracts the admiration of ene- 
mies as well as friends, for charity shall cover a mul- 
titude of sins. 

As We separate to-day, you to enter upon your 
life-work, we to pursue the daily routine of busy 
lives, rest assured that our good wishes go with you. 
The reputation of every school is dependent upon 
the position secured and maintained by its alumni. 
Remember, then, that your success or failure affects 
not yourselves alone, and let the knowledge that 
your fellow alumni and your college rejoices in your 
every successful achievement be an incentive to new 
énergy and increased zeal. 

In conclusion, in the words of the apostle to the 
disciples, I would urge you in ‘‘ Giving all diligence, 
add to your faith, virtue ; and to virtue, knowledge ; 
and to knowledge, temperance ; and to temperance, 
patience ; and to patience, godliness ; and to godli- 
ness, brotherly kindness ; and to brotherly kindness, 
charity ; for if these things be in you and abound, 
they make you that you cannot be barren and un- 
fruitful.” 








Dr. Jump reports in Zhe Pacific Medical Journal 
four cases of trichinosis, of which one died. The 
patients were Italians. The attack was attributed to 
eating raw pork. 
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A REVIEW OF THE TREATMENT OF. 
VARICOCELE.” 


By G. FRANK LYDSTON, M.D., 


CHICAGO, ILL. 





ESUME: In discussing the merits of the various 
operative procedures fcr varicocele, it is not 

necessary to take them up in detail. The vazson 
d@’ etre of many of the specially devised (?) and named 
operations is apparent only to the operator. The in- 
dication in all operations is to limit or suppress the 
circulation in the plexus composing the varix. For 
our purpose the various methods may be devised into: 
. Acupressure. ‘ 
. Subcutaneous deligation. 
. Open deligation. 
. Deligation with resection of veins. 
. Deligation with resection of scrotum. 
. Resection of the scrotum. 


HOU W DN H 


day is an evidence of a lack of faith in modern anti- 
sepsis, and, to my mind, is much like the Dutch- 
man’s method of cutting off his dog’s tail—‘‘an inch 
at a time, so that it wouldn’t hurt him so much.’’ 
Gradual obliteration of the veins by pressure—with 
or without ulceration—has all the dangers of im- 
mediate deligation, as far as sepsis and trauma are 
concerned ; and, moreover, these dangers are contin- 
uously incurred from start to finish, whether the 
process requires a few days or several weeks. I in- 
clude, under the term acupressure, all the methods 
involving gradual severing or obliteration of the 
veins. The dangers of acupressure are, in a meas- 
ure, similar to those of subcutaneous deligation, 
shortly to be described. 

2. Subcutaneous deligation is not an essentially 
dangerous operation in skillful hands. Unfortu- 
nately, however, the rank and file of operators are 
not as skilful as some of those who claim such extra- 
ordinary success with this method. Simple as the 
various methods of subcutaneous ligation may ap- 
pear, serious accidents have occurred. The opera- 
tion is done in the dark, so to speak, and more tissue 
is included than is essential to the cure of the varix. 
A certain amount of cellular tissue is certain to be 
included with the mass of veins, and the strangula- 
tion of this tissue is not conducive to safety. The 
veins also may not be completely strangulated: 
McKay relates a case in point: ‘‘In the early sum- 
mer of 1888 I was called in by Dr. Habib Tubagy, 
of Beyrout, Syria, to operate on Mr. Nasif, an un- 
married carpenter of that city. Two days previous 
to this he had been operated -upon by Vidal’s 
method, but as there was considerable swelling of 
the scrotum, and he was suffering much pain, he 
desired the radical operation by the open method. 
After thoroughly cleansing the parts an incision was 
made similar to, but somewhat shorter than, that in 
the former case. The wires were found enclosing 
the blood-vessels and much cellular tissue, and not 
tight enough to entirely arrest the flow of blood.” 
A portion of the scrotal tissue may be included in 
the loop of the ligature, unless great care be taken. 





1 Read before the Southern Surgical and Gynecological 
peverton, and printed from advanced sheets of their Trans- 
actions. 


a W. Kay: Cleveland Medical Gazette, Decem- 
, 1889. 


. The employment of acupressure at the present. 








The veins being squeezed up ex masse, there is less 
security against secondary hemorrhage than when 
they are ligated separately. Scrotal hema: 
phlebitis, septic infection, thrombosis, and embolism 
are possibilities. Regarding the latter, however, it 
is my opinion that there is more danger of thrombo. 
sis and embolism in gradual occlusion of the veins 
than in their cleanly individual deligation. Subcy- 
taneous deligation, while not so dangerous in this 
respect as acupressure and its congeners, is more so 
than a neat, open operation. Strict asepsis neutral- 
izes all possible claims for the timid and hap-hazard 
deligation in the dark. Surgeons of some experience 
have included the vas deferens in the loop of ligature 
or wire with resultant atrophy of the testis. A case 
of this kind has occurred in Chicago. Atrophy ot 
the testis, however, does not necessarily imply inclu- 
sion of the vas deferens, as ligation of the spermatic 
veins alone has produced it. I believe, though, that 
this danger of atrophy has been overrated. Severe 
varicocele is attended by atrophy of the testis, some- 
times to a marked degree ; as the varicocele subsides, 
this degenerate condition becomes apparent, and the 
superficial observer might conclude that atrophy had 
occurred as a result of the operation. Tetanus is one 
of the possible results of inclusion of the vas deferens, 

Richet, in practising the method of enroulement, 
has observed that a vein with hardened and thick- 
ened walls is occasionally found in the midst of the 
mass composing the varicocele, which may be mis- 
taken for the vas deferens. He relates a case in 
which both himself and Denonvilliers were in doubt 
in the performance of Vidal's operation. Richelot 
cites a similar case.! 

Many surgeons believe that the chief danger of li- 
gation subcutaneously is inclusion of the spermatic 
artery, which is deeply situated amid the mass of 
veins composing the varix. Ligation of this artery, 
it is claimed, leads to certain atrophy of the testis. 
This is the opinion of Gosselin, and, following him, 
Levis, Gouley, Jenks, Malgaigne, and Henry. Ni- 
caise is also very chary of tying the artery. Mal- 
gaigne holds that it is impossible to avoid the artery, 
and that, therefore, subcutaneous deligation is equiv- 
alent to castration. Guyon and. Richelot claim that 
the arteries of the vas deferens and cord proper are 
sufficient to preserve the nutrition of the testicle. 

Sir James Paget reported a case of pyzemia follow- 
ing subcutaneous deligation. Curling spoke of sev- 
eral cases of envroulement practised by Roux, i 
which death resulted. Thievenow had a case 
death from septiceemia. Howe reported a fatal case 
of peritonitis after ligature. 

That severe pain, and even tetdnus, should be 
liable to occur in subcutaneous deligation is not sur- 
prising, if we take into consideration the numerous 
and sensitive nerve filaments which supply the in- 
volved parts. ‘The inclusion of these nervous struc 
tures in the ligature is, to a great extent, unavoidable. 
The danger is reduced to a minimum, however, by 
care in separating the structures of the varicocele, 
and including as little tissue as possible.in the liga 
ture. 

Despite the foregoing criticisms, I do not condema 
subcutaneous deligation iz ¢ofo, and have myself per- 
formed it a number of times. In proper hands, 
under some circumstances, it is well enough. I be 
lieve, nevertheless, that there are better and 
methods. ‘There is no need of complicated ~— 
and other devices in this operation. Junt 


———— seed 





1 Quoted by Wickham. 
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jy probably the best substance for ligature. After 


fine stiff probe (eyed) threaded with juniperized silk 
} is now passed through the punctures between the 
| yeins and the vas deferens, and passed back outside 


| sesulting. ‘This in a measure compensates for the 


: Fic. I. 


with resection of the veins, excepting possibly (this 


| Wport of its originator, I believe it to be the most 


_ Zion made as is practicable to work through. The 
| *Pearce Gould: Lance?, 1880. __ 
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antiseptic precautions the scrotum is gathered 

in the hand and transfixed from before backward 
asmall tenotome; the knife is then withdrawn 

and the scrotum.allowed to drop back in place. A 


the veins still carrying the-ligature, to emerge at the 
int of original ‘entry in front. The probe is re- 
moved, and the ligature tied and dropped. The 
usual precaution of rest is now taken. Any of the 
. yarious forms of needles may be used, if desired. The 
results of subcutaneous deligation when properly per- 
formed are certainly good, a large proportion of cures 


undesirable features of the method. 


Fic. 2. Fic. 4 


FIG. 3. 


"OD 8 XVOUL 














Fig. 1.—Keyes’s improved needle for varicocele. 

Fig. 2.—Keyés’s varicocele needle, plain. 

Fig. 3.—Whitehead’s varicocele needle. 

Fig. 4.—Reverdin’s needle. 
‘gand 4. There is little choice between open deli- 
gation without disturbance of the veins and deligation 


very remote) the additional danger ‘of sepsis in 
a Division of the veins with the cautery 
Wire is as yet untried, but in spite of the favorable 


us operation yet devised.’ The dangers of 
the open method are in a less degree those of sub- 


cutaneous deligation, with the exception of that of | 


Cision of the vas deferens ; this cannot occur. If 
Open method be selected, the point of election 
sould be as high up as possible, and as small an in- 








veins are thus ligated in their straight portion with 
very little mauling about of the cellular tissue. The 
higher up the deligation the less the danger of sepsis, 
cellulitis, and atrophy of the testis, the latter advan- 
tage being possibly due to the avoidance of trauma 
of the smaller veins upon which we must rely for return 
circulation after obliteration of the vessels composing 
the varix. 

In a general way, it may be said that deligation at 
a single point in each véin is safer than at several 

ints in the same vessel ; it is also quite as effectual. - 

he results of the open method performed in this 
manner are.excellent, and the danger under antisepsis 
is very remote. 

5. Deligation with resection of the scrotum I con- 
sider to be the ideal operation in by far the majority 
of cases demanding surgical interference. Much 
depends on the method of performance; the impor- 
tant details, as far as the danger to life is concerned, 
affecting chiefly the deligation. Under proper anti- 
septic precautions, I do not believe that the scrotal 
amputation complicates, or at least enhances the 
dangers of the operation. Deligation with resection 
is indicated where the varix is large, and the scrotum 
very lax and pendulous. The removal of the latter 
gives the best prophylaxis against recurrence of the 
varix. ‘The results-are likely to be better than those 
attained by any of the other methods. 

6. Resection of the scrotum is the safest operation 
for varicocele, and, according to Henry,' is a radical 
cure in the true sense of 
the term. He reported 
fifty-nine operations some 
years ago, which, as far as 
he could learn, were radi- 
cally successful. This 
same operator has since 
reported a number of cases 
at various times, for which 
he claims an equal degree 
of success. In my early 
experience with Henry’s 
operation, I was inclined 
to accept the statements 
of the ardent advocate of 
the method without much° 
question. A wider ex- 
perience and observation 
has, however, convinced 
me that to omuch has been 
claimed for the operation. 
To be sure, as Henry 
naively says, it makes lit- 
tle difference if the opera- 
tion is again necessary, 
after a lapse of years,as 
the method is perfectly @ 
safe, but this is begging 
the question in regard to 
an alleged ‘‘ radical cure.”’ 
In very large varicoceles 
the changes in the texture 
of the venous walls are 
such that pressure and 
support alone are insuffi- 
cient to sectire restoration 
of their natural consis- 
tency and calibre, even’ though the pressure be 
sufficiently firm. and continuous. There is little 





Henry’s improved scrotal 
clamp. 





1M. K. Henry: Treatment of Varicocele. | J. H. Vait & Coz; 
1871. : 
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elasticity in the remaining portion of the scrotum, 
and the tone of the part is apt to remain as 
impaired as before the operation, the same con- 


Fic. 6. 


_ Andrew’s retent 


ion 
clamp for vari- 
cocele. 


stitutional conditions prevailing. 
It is my opinion that stretching 
and relaxation of the new ‘‘na- 
tural suspensory ’’ or scrotum will 
occur in the majority of severe 
cases sooner or later. The vari- 
cocele may not be as severe as 
before the operation and the more 
urgent symptoms may be relieved, 
but there is nothing edifying in 
the spectacle of a good-sized varix 
a few years, or perhaps a few 
months, after a so-called radical 
cure. I desire to do the method 
full justice, however, and am free 
to say that the subjective symp 
toms do not always recur pari 
passu with a return of the varix ; 
but I am discussing a ‘‘ radical 
cure,’”’ and hair-splitting is un- 
necessary. ‘The patient is apt to 
forget the original subjective sym- 
ptoms, and gauge the value re- 
ceived by the ocular and objective 
evidence at his command. My 
complete monograph, when pub- 
lished, will contain illustrations 
showing the condition of several 
cases several years after the opera- 
tion. 

In moderate varicoceles and in 
quite young subjects the scrotal 
tissues are apt to retain a certain 
degree of consistency and elas- 


ticity, and the veins have not usually entirely lost 


their normal tone. 


Under these circumstances scrotal 








resection is the ideal oper- 
ation. Itis far better, in 
my opinion, for a patient 
to submit to this operation 
than to be annoyed by 
Suspensory bandages for 


therest of his days. It is- 


safe when properly per- 
formed, and gives an ideal 
result. 

One of the most syste- 
matic operations for vari- 
cocele is that advocated 
by M. Edmond Wick- 
ham.’ ‘Thissurgeon uses 
the Horteloup clamp and 
performs the operation 
with the strictest antisep- 
tic precautions. The nov- 
elty of this method con- 
sists in his mode of fast- 
ening the sutures. ‘The 
sutures are passed a short 
distance apart and are 
double ; at one extremity 
they are fastened to a thin 
strip of lead moulded to 
aceurately fit the curve of 
the scrotum after its cur- 
tailment. The sutures are 
passed through between 








1 Thése de Paris, 1885. 
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the blades of the clamp before its removal. Be 
each suture is passed a harelip-pin. Small 

of lead-tubing are passed over the ends of the double 
Fig. 8. 


After Wickham. 


sutures, and at the completion of the operation are 
clamped down firmly in a manner similar to that em- 


ployed with split shot. (Fig. 8.) 


I append illustrations 
of Wickham’s method, 
not because I recognize 
its superiority, but because 
the cuts represent quite 
accurately the proper 
method of application of 
all forms of clamps and 
the passage of the sutures. 
Regarding the Horteloup 
clamp, I am inclined to 


ej’ believe that there is like- 


lihood of too much 
scrotum being left where 
this clamp is used for the 
purpose of outlining the 
proper amount of tissue for 
removal. (Fig. 9.) - 

In describing what I 
believe to be the ideal 
method for large varice 
celes it is not my intention 
to advocate it as a row 
tine practice. The suf- 
geon must necessarily at 
all times use his best judg- 
ment and select the opera: 
tion apparently best sut 
to the exigences of the 
case in hand. | 
simply describe the 
method which I 


to be the safest and neaf- | 
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_ etapproach to a radical cure in the vast majority of 


cases of pronounced varicocele. I shall not follow 


| the usual custom of claiming the method by virtue of 


some little modifications of technique. As I. have 
already hinted, the vazson d’‘étre of so called special 
methods usually exists in the mind of the operator. 
[do not know whether this particular combination 
of the old and new is practised by others, nor do I 
consider it material to the subject in hand. If it is 
so practised the operator is privileged to label it to suit 
himself, providing he will permit me to use the label. 
FIG. 9. 





Horteloup’s scrotal clamp. 


The bowels having been emptied by a saline or 
castor oil, the latter being perhaps preferable, the 
scrotum, pubes and thighs are thoroughly scrubbed 
with green soap and bichloride 1 to 2,000, and then 
bathed with a bichloride solution, 1 to 1,000. This 
completed, the patient is aneesthetized, during which 
process the scrotum is wrapped in a towel wet with 
the bichloride solution. It is hardly necessary to say 
that the operator is now supposed to wash his hands 
and remove all superfluous subungual organic mat- 
te. Everything being thus prepared, and all instru- 
ments having been asepticized by boiling water, an 
incision, an inch or a little more in length, is made, 
beginning just below the external abdominal ring 
and parallel with the spermatic cord. This is carried 
down until the cord and its accompanying veins are 
exposed. The number of veins varies in my experi- 
ence ; they are here quite straight and when emptied 
ofblood quite small. The cord and veins are hooked 
with an aneurism-needle out of the wound, which 
ismeanwhile occasionally irrigated. with bichloride 
solution ; the veins are now separated, and several of 
the larger ones ligated with a single ligature of me- 
dium-sized juniperized silk; the ligatures are cut 
short, and the veins and cord dropped back in place. 

there is any difficulty in reposition of the cord it is 
readily overcome by traction on the testicle. The 
Wound is now irrigated and thoroughly dried, towels 
instead of sponges being used for this purpose. Sponges 
aefar inferior tosoft towels for checking oozing, which 
ae for many reasons to be preferred. Several fine 
stitches of juniperized silk are now inserted, the 


_ Wound closed and dusted with iodoform. - During 


Temainder of the operation the wound should be 
Compressed with antiseptic gauze by an attendant. 
The next step is the application of the clamp. I 
have used both Henry’s and a modification of King’s 

but any other good clamp willido. (Fig. 10.) 





King’s clamp is lighter and less bunglesome than Henry’s. 











Care should be taken to divide each side of the scro- 
tum equally, and to include sufficient tissue in the 
clamp. As already observed, it is well-nigh impossi- 
ble to remove too much. I have operated in cases 
where I have removed the clamp after excision of the 
scrotum for the purpose of ligating a vessel, and have 
found so little tissue left that I had extreme difficulty 
in covering in the testes, yet the new scrotum has 
not only proved sufficient, but I have wondered 
whether it would not have been practicable to remove 
more tissue. The point of election having been de- 
termined upon, the redundant tissue is quickly cut 
away along the face of the clamp. Juni- 
perized silk sutures and harelip-pins are to 
be used, and may-be inserted either before 
or after the excision, but always before re- 
movingtheclamp. There should be as lit- 
BX. tle delay as possible, as the prolonged pres- 
sure of the clamp produce more or less 
bruising of the loose scrotal tissues, which 
is not conducive to prompt union. Three 
or four pins are usuallyenough; these 
should be inserted at divided intervals, and 
the silk sutures interposed in sufficient 
number to prevent gaping and maintain 
accurate apposition. Henry covers the heads 
of the pins with sealing wax, and embeds 
their points in small corks. A plan which 
is perhaps better, and one which I occa- 
sionally practise, is to pass reinforcing su- 
tures of silver wire instead of the pins. A single strand 
of wire is used, and its ends knotted upon small rubber 
buttons or fixedinsplit shot. The tension isso extreme 
that sometbing more than ordinary sutures is required. 
The secondary blade of the clamp having been re- 
moved, the sutures are lightly tied and the main 
clamp removed. If the sutures be permanently tied 
before removal of the clamp, the surgeon may have to 
reopen the wound to tie some spouting vessel. Ves- 
sels should be twisted where possible, or transversed 
by asuture. An assistant must now press back the 
testes, else they will pop out in a truly demoralizing 
fashion. I well remember my first experience in this 
respect. I wondered where on earth I was going to get 
skin enough to cover those obstreperous appendages. 


FIG. Io. 





King’s scrotal clamp. 


All hemorrhage having been checked the wound is 
permanently closed. Too much care cannot be taken 
in checking hemorrhage, as there is an especial ten- 
dency to venous oozing; the formation of a clot 
beneath the wound will not only prove a source of 
septic danger, but will prevent speedy union. There 
is also the danger of serious hemorrhage of a passive 
character. To one unfamiliar with operations about 
these parts the tendency to prolonged oozing is pecu- 
liar. I have noted it for several days after a most 
careful operation for varicocele. The danger of 


‘hemorrhage is in a great measure dependent upon 


the constitutional condition of the patient, as shown 
in one of my cases. 3 a 
The o¢currence of concealed hemorrhage and for- 
mation of clots can be readily avoided by the inser- 
tion of a small drainage tube along the line of suture 
at the lower angle of the wound, I prefer for this 
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purpose decalcified bone, but rubber will, of course, 
answer the purpose. Henry uses adhesive plaster as 
an additional support to the wound, but I have found 
graduated compresses to be all that is required. 


FIG. 11. - KYG. 12. 





Case of extreme elongation of scrotum before and after oper- 
ation. (After HORTELOUP.) 


Having closed the wound and made provision for 
drainage the parts are irrigated with the bichloride 
solution, dried, the edges sprinkled with iodoform 
and a piece of oiled silk or protective laid along the 
edges to prevent adhesion of the subsequent dress- 
ings. A quantity of borated cotton and antiseptic 
gauze, in which a hole has been cut for the penis, is 
now applied, and the whole secured by a three tailed 
bandage, secured at the waist. A light diet should 
be advised and no attempt made to move the bowels 
for four or five days. When a movement does occur 
the parts should be carefully supported and a bed- 
pan used. The sutures should not be removed for 
six or seven days or gaping will quite likely occur. 
So extreme is the tension when the operation is prop- 
erly performed, that gaping is quite frequent. The 
drainage-tube should be removed in three or four 
days. The silver pins or wire sutures, as the case 
may be, can be allowed to remain for several days 
longer, if necessary. An excellent plan where gaping 
occurs is the application of stout mole-skin plaster 
on either side of the wound; through the edges of 
the plaster holes are punched and the two strips laced 
together with a stout silk or hempen thread, shoe- 
string tashion. The strips of plaster should extend 
well out to the thighs. Although a speedy union is 
desirable as lessening the liability to inflammatory 
complications and enabling the patient to get about 
soon, gaping of the wound has some compensatory 
advantages. The cases which heal by granulation 
yield a firmer support to the varix from cicatricial 
contraction and inflammatory thickening. This was 
well illustrated by one of my cases in which erysipe- 
las occurred. 

The patient may be allowed to get up in two weeks 
if no complications arise. 

My operations for varicocele now comprise forty 
cases of all methods, ten of which have been subcu- 
taneous deligation of the veins, sixteen of simple re- 
section of the scrotum, four of resection of the scrotum 








eee 


with ligation of the veins at several points, one of 
open deligaticn with resection of the veins, one of 
deligation without resection of the veins, and ej 
of ligation of the veins high up with resection of the 
scrotum. A recital of these cases in detail would be 
monotonous as well as wasteful of valuable space. 
hence I will give only the points of interest developed 
by their study. I have had no deaths and but few 
cases in which there was serious reason for alarm, 
In some few instances, however, there were certain 
features which caused me considerable uneasiness for 
a time. 

The youngest patient operated on was eighteen and 
the oldest forty years of age. Most of the patients 
were between twenty and thirty. The duration of 
the affection varied according to the patient’s state- 
ments from one to twenty years. The question of 
duration, however, is not of importance, nor can it be 
arbitrarily settled in any one case. ‘The duration of 
varicocele is necessarily a relative matter, and implies 
the period since the condition was first brought to 
the patient’s attention. Obviously, the sexual h 
chrondriac who proverbially seeks for what he does 
not wish to find, is likely to discover the tumor earlier 
than one in whom the sexual functions are not a mat- 
ter of especial concern. Patients with neuralgic mani- 
festations referable to the cord, testes or penis are 
apt to discover their varix at an early period. 

The causes of varicocele as suggested by my cases 
are also difficult to outline arbitrarily. Masturbation 
and sexual excesses are the causes which are usually 
assigned for varicocele. Often, however, sexual ex- 
cesses do not appear to be sufficient Jer se to account 
for varicocele, but no other cause is discoverable. It 
is certain that only a small percentage of masturba- 
ters have varicocele. As, however, all boys mastur- 
bate, it is safe to say that about all subjects of varicocele 
have done so, hence the fost hoc exgo propter hoc at- 
gument is quite natural. I believe that I am safe in 
saying that sexual abuse alone never causes varico- 
cele, and that it is an effective cause in direct propor- 
tion to its association with some constitutional fault 
involving vasomotor perturbation and laxity of tis 
sues, with especial reference to the venous walls. 

As illustrative of the important relation of general 
vascular atonicity to varicocele, one of my cases 1s 
certainly striking. ‘This case was under the charge 
of Dr. S. V. Clevenger, one of our leading neurolo- 
gists, who was treating him for epilepsy. The doctor 
observed scrotal hzemidrosis and referred the patient 
to me asacuriosity. On examination I found a large 
varicocele which the patient claimed was causing him 
great annoyance by its weight, and the consequent 
backache, dragging upon the cord. On inquiry I 
elicited the fact that he was exceedingly hypochon- 
driacal. A peculiar feature of the case was the 
that the seminal emissions, like the sudariparows 
secretion of the scrotum, were heavily tinged with 
blood. Urethrametry revealed several strictures m 
the penile urethra. As the epileptic attacks were 
infrequent and had developed since the acquirement 
of the strictures—and the patient claimed, since the 
development of the varicocele—it was thought ad- 
visable to operate. As I considered the hemorrhagi¢ 
secretions to be a fair warning of the danger of hem- 
orrhage, I ligated the varix subcutaneously, and at 
the same time performed a dilating urethrotomy. 

I anticipated, a terrific hemorrhage from the 
resulted. The bleeding continued for three days, 
necessitated the constant presence of an @ 

who applied pressure by means of an ice-bag. There 
was considerable induration of the veins and a sharp 
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_ may be due to a temporary revulsive effect upon the 


Symptom in‘his case which was of any particular 
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orchitis following the ligature. The result, however, 
has been excellent so far. The epileptic attack which 
was expected at the time of the operation has been 
ned for nearly four months. I do not say 
that this fact is proof of the casual relation of the 
stricture and the varicocele to the epilepsy. Time 
show this, however. Like many operations 
the skull for epilepsy, the result in this case 


nervous mechanism which has merely postponed the 
usual explosion. I will state, however, that the pa- 
tient’s general health is much better, and that he has 
markedly increased in weight; he claims a gain of 
twenty-five pounds. 


A recent letter from this patient, nearly nine 
months since the operation, states that his improve 
ment has been permanent, but that he had one very 
light attack of epilepsy. 

Several of my cases have apparently followed an 
epididymitis or traumatism. In how far those causes 
were responsible for the varix in these cases I am 
unable to say. In the case of a fireman, among my 

tients, I am confident that an injury caused a very 
oo varicocele. Very often the only relation be- 
tween epididymitis or injury and varicocele is the 
fact that the latter has been first discovered after 
these accidents. Personally, I think that either of 
these causes may be operative. I have had one case 
of varicocele undoubtedly due to athletic strain. All 
authors, I believe, admit the possibility of a kick 
producing varicocele. In several instances I have 
had patients with small varicoceles who happened to 
be under observation, whose varices increased after 
an attack of epididymitis. Anything which will im- 
pair the tone of the involved part, or induce circula- 
tory obstruction, should be operative in producing or 
at least aggravating varicocele. 


I have operated on two jockeys, each of whom at- 
tributed his varicocele to excessive horse-back riding; 
in one case the patient recalled an injury in springing 
into the saddle. ‘There is no question in my mind as 
to the casual influence of excessive horse-back riding 
in producing varicocele. All old cavalrymen will 
sipport this opinion. The records of the pension 

afford abundant proof. Dr. James A. Lydston, 
who has been connected with the pension bureau for 
some years, informs me that varicocele is one of the 
most frequent disabilities presented to the attention 
of the department, and that it is especially prevalent 
among those who served in the cavalry. How im- 
portant the appearance of two jockeys for treatment 
isin this connection I cannot say ; it may have been 
acoincidence, and I am unable to state that the prev- 
of varicocele among jockeys is a matter of 
comment. Other things being equal, they would be 
less likely than other riders to injure themselves, as 
ride on plain saddles, and they cannot, there- 
» experience the disagreeable effects of a blow with 
4 pommel. Jockeys, as a class, are young, healthy, 
light-weight subjects, who are well kept and not sub- 
ject 'to vascular debility. 


‘The symptoms for which the patients upon whom 
Thave operated have sought relief have varied. In 

instances the principal annoyance complained 
of was the deformity. One of my patients, for exam- 
ple, was annoyed by the frequent comments which 
Were made upon his appearance, his varicocele being 
% bulky as to be quite prominent even when his 
rot were amply large. There was no other 





t. The case was much more remarkable as 


regards volume than that of Horteloup, which I have 
presented. 
In several other cases there was noticeable deform- 
ity, but associated with it were sexual hypochon- 
driasis and various reflex disturbances. In some 
instances mechanical discomfort has been chiefly 
complained of. In several cases intertrigo, and in 
one instance severe chronic eczema constituted the 
chfef source of annoyance. Pain in the back, shoot- 
ing pains along the cord and penis, and neuralgia of 
the testes have been frequent. In some cases irrita- 
bility of the bladder has been complained of. In 
nearly all instances sexual hypochondriasis, with or 
without spermatorrhced, has been pronounced. I do 
not wish to be understood as asserting that all of the 
symptoms for which the patients sought relief were 
necessarily dependent upon the varicocele. The 
nocturnal pollutions, spermatorrhcea and prostator- 
rhoea might have been due in many of my cases not 
to the varix fer se, but to the same underlying cause 
as the varix. In several instances the principal 
symptoms were not removed by the operation. 


Fic 13. 





Lewis’. scrotal clamp. 


In but one case have I had sufficient hemorrhage 
to give rise to any particular annoyance. In this 
case there was a tendency to hemophilia. This, with 
my failure to use a drainage-tube, resulted in a con- 
cealed hemorrhage, the formation of a clot, and after 
removal of the latter, free passive oozing for some 
days. In this case there was the most extensive 
ecchymosis that I have ever seen, the tissues from the 
umbilicus down to the middle of the thighs being as 
black as extravasated blood could make them. The 
result, although alarming in appearance, was not a 
matter of concern, but the patient became very much 
frightened at what was apparently, as he expressed 
it, a ‘“‘ general mortification.’’ A tendency to ecchy- 
mosis exists in all cases of operation for varicocele, 
and this should be remembered, else both surgeon 
and patient aré apt to be demoralized by the conse- 
quent appearance of the parts. In several other in- 
stances there has been a tendency to oozing for some 
days, thus precluding the possibility of primary union. 

The use of the drainage-tube is, in my estimation, 
one of the most valuable points in all operations in- 
volving resection of the scrotum. Concealed hemor- 
rhage, tension, and sepsis are not liable to occur 
when the tube is used; there is unquestionably - 
danger of these accidents without it. As long as 
marked oozing persists the tube should be allowed to 
remain. Should severe hemorrhage occur after the 
operation has been completed, the tube facilitates hot 
water irrigation or the application of styptics, the 
former being the best hzemostatic. 

The healing of the wound in a fair proportion of 
my cases of resection of the scrotum has been by first 
intention ; but I have found that there is in many 
cases‘a tendency to gaping, even though the sutures 
be allowed to remain for a week or more. Indeed, I 
am inclined to believe that when there is no tendency 
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to gaping, hardly enough scrotum has been removed. 
The gaping is always due to the extreme tension 
upon the parts incident to a thorough operation. It 
may be prevented in many cases by allowing the 
sutures to remain in for some little time. If juniper- 
ized silk and silver wire be used, as I have suggested, 
the stitches can be allowed to remain in from five to 
eight days with impunity. , 

In several instances I have had slight sloughing of 
the scrotum, evidently from extreme tension. In 
these cases, however, the result has been even better 
than those in which primary union occurred. No 
matter how much tissue may slough, the parts be- 
come covered in by an excellent scrotum with almost 
marvelous rapidity. Although the fit is decidedly 
snug at first, the testes soon accommodate themselves 
to their new investment. I have never seen a more 
delighted patient than one of mine, in whom cellu- 
litis occurred as a consequence of infection after oper- 
ation. ; 

I recall a case of cellulitis of the scrotum—hot, 
however, following operation —that occurred some 
years ago in the New York Charity Hospital, in 
which the testes were bared completely, yet by ju- 
dicious strapping and occasional stimulation of the 
granulations a good scrotum was finally secured. I 
saw several other cases of scrotal cellulitis in the 
New York State Emigration Hospital during my term 
of service in that institution. Contrary to the rule 
in such cases, none of these died. In all there was 
extensive sloughing of the scrotum, but repair when 
once begun was very rapid. Such cases teach us that 
in resection of the scrotum there should be little fear 
of excising too much tissue. The more excised the 
better the result ; and while it is always desirable to 
obtain primary union where possible, I feel justified 
in saying that the more gaping the better the result. 
Cellulitis, z. e., erysipelas, is not a source of danger 
in resection of the scrotum unless direct infection oc- 
curs. This was the explanation in one of my hospi- 
tal cases already mentioned. The failure of the 
wound to unite promptly is, undoubtedly, in some 
cases of scrotal resection, due in a measure to the 
prolonged pressure ofthe clamp. Sloughing may be 
partially explained in this manner. As I have al- 
ready remarked, my faith in resection of the scrotum 
as a radical cure for varicocele has been somewhat 
shaken'by several of my cases. In one instance I 
have had an opportunity to watch the gentleman for 
nine years since the operation, and although I re- 
moved all the tissue necessary to an ideal operation 
in this case, the varix, which was a very large one, 
has recurred, and is now nearly as large asever. The 
symptoms, however, for which he sought relief have 
not returned. In two other cases there has been a 
moderate recurrence. The objection may be urged 
that I have not taken off enough scrotum. My. con- 
science is clear upon this point, however, as I have 
invariably taken off all I could in reason and still re- 
tain a scant covering for the testes. I have also at 
present under my care a gentleman, who was re- 
ported by a well-known Western surgeon as a radical 
cure of variocele by resection some years ago, in 
whom the recurrence is pronounced. A photograph 
of this case will be published with my complete paper. 

My operations of subcutaneous deligation have 
been successful, but on the average have given me 
more uneasiness and trouble than those in which 
I performed the open operation. Induration, pain, 
and orchitis are some of the disagreeable features 
which I have experienced from this method of opera- 
tion. I have found that the operation of tying the 
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veins low down is much more objectionable from this 
standpoint than that involving ligation higher up, a 
in the combined operation which I have recom. 
mended. It is obviously safer to ligate the veins at 
their comparatively straight portion, where the 
changes in the vascular walls are at a minimum, and 
there is the least necessity for mauling about the ip. 
vestments of the testes and tearing up the planes of 
areolar tissue. I have already given my reasons for 
advocating the combined operation. In one of my 
cases of combined operation I ligated the vessels at 
several points rather low down. This patient did 
fairly for two weeks, when he arose against orders, or 
rather, over-exerted himself when allowed to sit up. 
As a result, phlebitis, cellulitis, and consequent 
slight suppuration developed. During convalescence 
this patient developed severe /a grippe with marked 
pulmonary symptoms, hemoptysis being profuse, 
giving me great apprehension of pyzemia with em- 
bolic pneumonia, etc. Although never very strong. 
lunged, this patient perfectly recovered. 

In four or five cases stricture existed, and ure 
throtomy was performed simultaneously with the 
operation for varix. I can see no objection to this 
procedure, and I have had but one case in which the 
operation upon the urethra afforded any complica- 
tion. ‘This instance, already alluded to, was one in 
which severe urethral hemorrhage resulted. 

Two cases have come under my observation which 
suggested the possible development of hydrocele asa 
result of operation for varicocele. In one of these 
cases, operated on by me several years ago by subcu- 
taneous deligation, I again operated on a short time 
since for an encysted hydrocele upon the same side. 
In another instance, I operatéd for hydrocele in a 
case in which subcutaneous deligation had been pre- 
viously performed for varicocele of the same side by 
another practitioner. The patient was complaining 
of the same symptoms, according to his statement, 
that had characterized the original varicocele. My 
operation for hydrocele, although perfectly successful 
per se, has not relieved the symptoms from which he 
was suffering. He is now giving me a great deal of 
annoyance by his complaints of severe neuralgia of 
the testicle. The irritation of sunken sutures, which 
had accidently traversed the tunica vaginalis, or ob 
structed venous circulation pus irritation, might ac 
count for these cases. In ligating low down the 
tunica vaginalis is apt to be quite roughly handled, 
if not actually traversed by the ligature. Acute hy- 
drocele is a very frequent element in the swelling re 
sulting from ligature of the varix. As alre 
remarked, the testis itself may be involved. Injury 
of the fascial envelopments of the cord high up isnot 
important, and is a necessary factor in the operation 
which I have suggested. 

I have never. performed an operation for double 
varicocele, involving double deligation. Indeed, I 
have met with no case which to my mind req 
such operation. Even though a case of double 
varicocele should apparently require a double oper 
tion, I should hesitate to incur the risk of atrophy of 
both testes. In ordinary single operations the risk 
atrophy is doubtlessoverrated. This is probably due 
to (1) the relative appearance of shrinkage inci 
to the subtraction of the swelling of the varix per # 
(2) Continuation of atrophy, which was S$ 
progressing prior to operation. (3) Atrophy duet 
embolism, syphilis, epididymitis, etc. Theoretical 
considerations, however, do not always m - the 
patient where atrophy of the testes occurs. It willbe 
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whom he had performed a double deligation for 

varicocele some years before. On autopsy the mur- 

derer’s testes were found to be soft and shrunken, 
mably from the operation. 

Ihave had no case in which atrophy of the testes 
has followed an operation, and have had several of. 
grotal resection, in which the testes became firmerand 

after the operation. Among my cases was one 
of scrotal hzematocele, resulting from the injury of 

varicocele. In this case suppuration occurred, 
and Iwas obliged to lay the part open, and as soon 
as it was healthily granulating I removed the pen- 
dulous scrotum with an excellent result. While I 
have not been able to follow all my cases for a great 
| jength of time, the immediate results have been 
eminently satisfactory, and in those cases which I 
have been able to follow for a period of several years, 
[have had no occasion to regret the operation. In 
the majority of instances the relief obtained has been 
so marked that the patients were greatly delighted. 
That this was always a physical result of the operation 
Ido not claim, nor doI think, under the circum- 
stances, that it is a question of great importance. 

In general I have found that the combined operation 
ofhigh ligation of the veins with resection has been 
much better from the standpoint of economy of time 
than the subcutaneous or ordinary open operations 
ofligation. Painful induration and swelling of the 
testes, with consequent disability and impeded loco- 
motion, are very frequent in my experience when 
these operations of deligation have been performed. 

In nearly all of my cases there has been a marked 
improvement in the patient’s mental condition. 
Hypochondriasis has been relieved and sexual vigor 
improved or restored. Rain has been relieved in most 
instances. A notable exception is.the case already 
mentioned in which hydrocele followed an operation 
for varicocele and severe pain persisted after cure of 
the hydrocele. 


DISCUSSION. 


Dr. WILLIS F. WESTMORELAND, of Atlanta, Ga. : 
_ Iwas very much pleased with Dr. Lydston’s paper. 
He brought out some interesting points. I have had 
but very little experience with varicocele. The few 
cases I have had were operated on after the plan of 
the essayist. Unfortunately, most of the varicose 
_ Yeins were in the lower portion of the scrotum, and, 
instead of ligating above by a simple operation, I en- 
closed them in the clamp and cut them off. The first 
tase I had I opened the scrotum and, as I thought, 
ligated all vessels simply by laying. segments of the 
» Stotum back, above and below; but I found out I 
did not, and that night I-was called about two o’clock 
tosee the patient. He was having a profuse hemor- 
- I took out all the stitches and ligated the 
two vessels I found bleeding. Even with that un- 
favorable result I have tried it on two other cases. 
‘agree with the doctor fully that in many cases, if 
you simply ligate without curtailing the scrotum, you 
ate apt to have a return of the varicocele ; in addition 
fothat, the nervous symptoms, especially with refer- 
‘fice to the sexual organs—impotence and other 
Varieties of nervous troubles. - I curtail the scrotum 
Mevery case now of varicocele. I cut off every bit 


fit I-can with safety of bringing the edges together 


afterward. I always leave just enough tissue to be 

brought together. I operated on a case in this way, 

- Mad the patient got well in about a week. He took 
dressing off on the seventh or eighth day. 

- Dr. W. O. Roger's, of Louisville, Ky.: My ex- 
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fined to three cases, In the severe cases I always 


practice the open method, make a long incision, and 
remove the veins. I use the subcutaneous ligature, 
and in doing this I use a large needle with small 
thread passed, as in olden times, through a button, 
except that I do not use a button. I have had no 
experience in excision of the scrotum ; in fact, I can- 
not say that I have seen any cases where I thought I 
would be justified in removing the scrotum. In the 
majority of cases of varicocele Ido not think any 
operative interference is necessary; and when an 
operation is done, in a large proportion of cases we 
have a recurrence. 

Dr. Henry F. CampBELL, of Augusta, Ga.: I 
have been consulted on many occasions with refer- 
ence to the subject of varicocele, and I have formed 
the opinion that in many cases, especially in young 
subjects, the operation should be delayed until full 
maturity of the sexual organs has been attained. I 
recall a striking instance: A distinguished and highly 
intelligent gentleman of this State brought his oldest 
son to me for examination, and he said, ‘‘ Doctor, I 
think my boy has a hernia.’’ On examination I 
found that it was varicocele. The boy was only 
fourteen years of age. His organs were in the height 
of their development, and I told the father that no 
operation was required ; that he should wear a sus- 
pensory bandage, and the spine should be rubbed 
with a cold sponge night and morning, and the parts 
bathed with cold water. He followed my advice. I 
had formed no particular theory on the subject, ex- 
cept that I never forgot the neurodynamic influence 
of the spinal-cord in all vascular processes, whether 
they be nutritive or trophic, congestive or inflamma- 
tory, no less than in its ordinary control of sensation 
and motion. Shortly afterward he brought in his 
second son and said: ‘‘I am troubled in my family a 
good deal. Is not this a case of hernia?’’ Not long 
after a third son was brought to me. The boys were 
between thirteen and twenty years of age, and I came 
to the conclusion that the veins of the part had be- 
come congested and turgid from temporary over-nu- 
trition consequent upon development of the sexual 
organs. I have seen many of these cases occurring 
in adolescents who came to me with regard to curing 
them. Ata particular time of male adolescence the 
genital organs begin to develop rapidly ; there is in- 
creased nutrition of the parts, and the veins become 
engorged or enlarged, the scrotum relaxes, and the 
patients feel as if they had something unusual there, 
and instead of calling it varicocele, they hit upon 
hernia almost invariably as the most familiar and 
dreaded thing. 

While on this subject of turgescence in develop- 
ment, I may say that we have to recognize, in the 
boy as well as in the girl, the period of puberty as 
characterized by what may be called a new and sud- 
den endowment of blood. ‘This is more particularly in 
the organs to be developed, but also in the general 
system, for the entire body changes and grows too. 
This local and general trophic plethora is not always 
so manifest in the boy—he has only to develop his 
sexual organs that they may become competent to 

te—while the girl’s turgescene has to be more 
elaborate ; she has not only to develop the organs, 
but ever after that time of maturity she must be made 
competent to supply, for several days in each month, 
from three to six ounces of blood, which, in case of 
conception, isto be appropriated to the gravid en- 
largement of the uterus and to the growth of a foetus 
during nine months, and afterward, probably, to 





_ Mience in the treatment of varicocele has been con- 


lactation, during nine or ten months longer; but 
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even the boy must have a large amount of blood to 
develop his testicles, and it is this turgescence which 
constitutes the kind of varicocele he is affected with 
at this time. But there is not the least doubt that 
many of these developmental enlargements of the 
veins become and remain permanent morbid condi- 
tions, embarrassing the nutrition, and secretion, and 
growth of the testicle in the matured life of the man, 
finally involving and then destroying the structure 
of the organs, giving rise to impotency, melancholia, 
and a long train of evils which imperatively demand 
operative measures for their prevention or relief. 

I have been greatly interested by the description 
of these more recent methods as given in Dr. Lyds- 
ton’s paper just read, and my remarks have referred 
only to the class of cases which I have mentioned— 
the recollection of some of my experience. In regard 
to these cases I will say that I have never operated 
on any young subject for the radical cure of varico- 
cele. After awhile the organs begin to assume their 
natural condition, and we hear no more about vari- 
cocele. These patients get married and live to have 
a good many children, some of them, and we hear no 
further complaint of their testicles. 

Dr. GrorGE A. BAXTER, of Chattanooga, Tenn. : 
I did not intend to speak on this subject, but the re- 
marks of Dr. Campbell prompt me to report a case in 
this connection : 

A prominent man brought his son to me for an ex- 
amination for varicocele and prospects for going to 
school. He had intended to send him to a military 
institute. He asked me whether an operation could 
be done so that the boy could go immediately to his 
studies. I advised him to let his son go, and that 
during the next vacation I would operation upon 
him. He went, and he was subjected to severe drill 
during his period there. When vacation came there 
was an unusual growth and vigor of body and a sub- 
sidence in part of the varicocele. I told his father 
that a continuation of the same treatment of delay 
was justifiable in his case. Today he complains 
nothing of it, andI believe if there can be a spontane- 
ous cure of the affection, this is one. 

Dr. F. W. McRAg, of Atlanta, Ga. : I agree almost 

tn toto with Dr. Lydston’sexcellent paper. There are 
undoubtedly a number of patients who will not submit 
to the ideal operation, and they demand of us the 
simplest operation that offers hope of relief from this 
condition. I have seen several cases where I would 
have curtailed the scrotum and ligated the veins had 
they been willing to have itdone. I have in several 
cases resorted to subcutaneous deligation without a sin- 
gle bad result, so faras I know, except in one instance, 
which I will mention. Ido not think there is any 
good reason why we should have pyzemia 4s a result 
of the operation where thorough antisepsisis practised. 
- A gentleman upon whom I operated, I met yesterday 
morning, when he handed me this discolored bandage 
which yousee. It has been two years since I operated 
upon him. This is a new suspensory bandage, and 
he has only worn it three days. Inthe summer-time 
it is much worse. I follow the method as recom- 
mended by Keyes, and have not seen atrophy of the 
testicle. I do not see why we should have atrophy 
if the operation is done with sufficient care, where the 
vas deferens is not included in the ligature. The 
blood-supply of the testicle issuch that we are not 
apt to cut off nutrition to such an extent as to cause 
atrophy. 

Dr. Lypston : I will endeavor to consider seriatum 
the points brought out in the discussion. ‘Those 
made by Dr. Campbell have been touched upon in the 











; 
portion of my paper which was not read on account 


of lack of time. 

In Dr. Westmoreland’s case, in which he included 
the veins of the varix in the clamp and cut the whole 
mass off at once, though he did not kill the patient, 
it was nevertheless, in my opinion, a dangerous thin 
todo. I do not believe that the doctor himself wal 
take such chancesagain. Probably the patient would 
not care to undergo another operation of the kind, 

As far as catgut sutures are concerned, I formerly 
used them, particularly the chromic gut as prepared 
by MacEwan, but I have stopped using it since ] 
have had some bad results. I found that catgut was 
not reliable ; I could not get good knots, and I be 
lieve that has been the experience of most surgeons, 
Iam now using juniperized silk, which I prefer to 
anything I have ever used. I never have any bad 
results from irritation produced by the sutures, Ip 
my experience the knots become encysted or disappear, 
These sutures and ligatures are especially reliable in 
operation for varicocele. 

Dr Roberts took the position that the majority of 
cases will be better off if let alone ; that they do not 
require operation. I touched upon this point in my 
paper. There are certain cases of marked varicocele 
that require operation. Such cases as were referred 
to by Dr. Campbell I described in my paper as cases 
of spermatic congestion, dignified by the term varico- 
cele. Very frequently in these cases there are certain 
general and special symptoms incidental to mastur- 
bation, with which symptoms varicocele has nothing 
whatever to do. All such symptoms disappear when 
the patient is married. Oneof the early writers upon 
varicocele, Landouzy, of France, described these cases. 
Sometimes sexual intercoufse, instead of relieving 
the varicocele, aggravates the symptoms, and there 
is an increase in the size of the varix. 

Now, as to the indications for operation. There 
are some individuals who object to going about with 
a varix dangling about their legs. I think we all 
know of cases of this kind. Hardly a week passes 
that I do not see men sitting with their legs apart in 
a street car andexposing a large varix bulging through 
their pantaloons. I have operated on patients who 
had very large varicoceles who complained only of 
the deformity. I believe that when a varicocele is 
large it should be operated on; but we should not 
urge patients to submit to an operation. There are 
certain cases, as I have stated, that require operation 
from the fact that the individual desires to go into 
military service, the varicocele being an obstacle to 
admission. ‘Thereare many casesof pseudo-impotence 
which, while they may not be entirely dependent 
upon the varicocele, but upon the same causes as the 
varicocele, are relieved by operation. There are cases 
where the rubbing and profuse perspiration incidental 
to the relaxed state of the parts produce intertrigo 
violent eczema. I have operated on such cases. 
every case in which varicocelg is probably the cause 
of sexual hypochondriasis an operation should be 
made. Icare not whether the benefit derived there- 
from be physical or moral, the patient asks for 
and it should be given him. 

Dr. McRae said that these patients require the 
simplest method which offers the prospect of cure. 
They require something else. They require the safest 
method. ‘There is no question in the minds of those 
who have studied this subject and have had large 
experience, but that curtailment of the scrotum 1S 
ideal operation from the standpoint of safety. If the 
patient is made to understand that the operation be 
attended with less danger and that the result is better 
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in moderate varicoceles, he is apt to select that opera- 
ton. If the varicocele is large, or if there be profound 


yefex disturbance of a mental character; or if, as is 


tly the case, the patient has a severe backache, 


| jumbar neuralgia, or vesical irritation, the case de- 


mands curtailment of the scrotum and ligation of the 


| yeins, I have seen some severe cases of this kind. 
[believe that cases of hzemidrosis of the scrotum are 


rare, but that when we have such cases they are de- 
dent upon vasomotor changes, and that the 
icular cause is the same as that at the bottom of 
the varix, 7. ¢., some condition involving lack of vc-- 
cular tone. ‘The epileptic patient mentioned in my 
is an illustratfon of the fact that lack of nervous 

tone and consequent vasomotor disturbances are often 
the ultimate cause at the bottom of the varicocele. 


| This man had epilepsy, probably not from syphilis, 


and was treated for a long time with mercury, potash, 
ec. Hedeveloped varicocele after theepilepsy. He 
also had stricture. One of his complaints was scrotal 
hemidrosis, and within a very few hours after a sus- 
pensory bandage was applied it was absolutely 
saturated with the hemorrhagicoozing. I ligated the 
yeins, cut the stricture at the same time, and, as an 
illustration of the vasomotor element in this case, I 
have never had such free hemorrhage in cutting the 
stricture in the penile portion of the urethra. I repeat 


the case at this point because of the interesting fact 


that I have recently had a letter from the patient, 
being a later report than that embraced in the body 


| ofmy paper, in which he informs me that he has not 


had a fit for nearly five months and is getting fat. 
Possibly the result may be only temporary, but the 
case is exceptional, and I present it for what it may 
be worth. 








The Polyclinic. 


PHILADELPHIA HOSPITAL. 


Dr. Deaver presented a case of traumatic aneurism 
of the femoral artery, in which the thigh measured 
thirty-four inches in circumference. Owing to the 
absence of pulsation and of decided bruit, the diag- 
nosis had been difficult, in making of which the ex- 
ploring needle had been the most important agent. 

e appearance of the limb suggested osteo-sar- 
coma, from which the aneurism was differentiated by 
the following: It had not peculiar spindle shape of 
osteo-sarcoma ; was movable, and disconnected from 
the femur ; did not give the so-called egg-shell crack- 
ling found in osteo-sarcoma of large size, caused by 
the rubbing of thinned lamina of bone one against 
the other ; absence of bruit (sound as of wind blow- 
ing through leaves) heard in osteo-sarcomas that are 

nced and undergoing degeneration. Diagnosis 
from fatty tumor by inability to make it assume a 
ai upon grasping the skin and making it 





_ Relative to the exploring needle, Dr. Deaver said, 
itis not always safe to use it even in the extremities, 
and that it is not advisable to puncture in cases of 

sarcomas until ready to operate, as it hastens 
their growth. | 

le operation was ligation of the femoral at the 
Proximal side of its rupture. Dr. Deaver said he 
Would prefer to open the sack, turn out the blood 

and tie the artery at both ends, but the 


 Mcessarily fatal loss of blood contra-indicated this 
. Operation. 


There are certain forms of retrodisplacement and 


reason for these is a loss of tissue consequent. u 
senile changes. ‘The walls of the vagina lose their 
support and allow prolapse without any pathological 
change except attenuation.—Dr. Ashton. 

® 


In all displacements when the uterus is bound 
down, no efforts should be made to break up ad- 
hesions, except by abdominal section. 

—Dr. Ashton. 


Dr. Marshall reported a case in which the tubercles 
of Montgomery, surrounding the nipples, developed 
into supernumerary nipples, eight on one side and six 
on the other. 


Symptoms which are referred to a displacement of 
the uterus are sometimes really due to the weight of 
flabby abdominal walls. This condition sometimes 
also causes dyspepsia, by allowing distension of the 
intestines, thereby promoting decomposition of their 
contents and formation of gases.—Dr. Marshall. 


The nipples should be frequently and carefully 
washed before confinement, as crusts form upon them 
which are removable only by careful and persistent 
washings. If not removed, and the surfaces bathed 
with some substance which will harden the skin, 
such as alcohol, when the child takes the breast they 
come off, and leave a raw surface, which becomes 
sore, cracked, and fissured, and presents a favorable 
ground for the development of germs and subsequent 
mammary abscesses. — 

When the nipples are depressed below, or do not 
project beyond the surface of the breasts, they should 
be manipulated until they attain their normal relative 
position ; or they may be worked into their proper 
shape by suction through an ordinary clay pipe, 
placing the bowl over the nipple. Care must be 
exercised in these operations, however, as the sym- 
pathy between the breasts and pelvic organs may set 
up titerine contractions.—Dr. Marshall. 


Dr. Vansant presented a case of a male adult, about 
to be discharged, who had been thought to have 
tuberculosis of the lungs, presenting, in addition to a 
family history of consumption, the following symp- 
toms: A rapid, progressive emaciation, cough, ex-~ 
cessive expectoration, night sweats, continuous high 
temperature. He also gave history of syphilitic in- 
fection, and had running from the ear and sore upon 
the nose. Blowing breathing and continued excess- 
ive expectoration pointed to syphilis of bronchi, and 
on antisyphilitic treatment all the symptoms rapidly 
abated, fever sqnk to normal and the patient gained 
eighteen pounds in a few weeks. While tuberculosis 
and syphilis may exist together, the marked improve- 
ment under treatment points to the conclusion that 
the trouble was all syphilitic. 


Dr. Vansant also presented, for post-mortem exam- 
ination, a patient who had died of gout of the kidney. 
Patient had history of many acute and subacute at- 
tacks, and had chalky formations in the ears. Fatal 
attack had been in progress three or four days, when 
gout disappeared from toe, and immediately symp- 
toms of internal gout appeared. During attack, which 
began March 26 and terminated April 10, there were 
the local symptoms, temperature 1002, respiration 24, 
pulse go, albumen in large quantities in urine, of 
which only 12 ounces were passed daily for several 
days. After a week eye-lids became cedematous, 
there was headache, nausea and vomiting, arid local 
symptoms in the foot diminished. -Urgent treatment 





Prolapse of the uterus in old unmarried women. The 





for uremia was instituted, and the urine, which had 
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been 8 oundées daily, was increased to 12 ounces, but 
vomiting continued and nothing could be retained on 
the stomach. ‘There was'some pain in abdomen, and 
patient died rather unexpectedly. The urzemia had 
been caused by gouty condition of the kidney. 

On examination, kidneys were found to be small, 
granular, cortical substance, narrow ; grating sound 
and rough feel on cutting, as of gouty deposits. On 
the surface of spleen were white spots, rough to the 
touch, and in the substance of the organ were found 
white, rounded hard bodies, probably gouty deposits. 
Mucous membrane of stomach was reddened, cedema- 
tous and congested, showed no ulceration, no rough- 
ness, no chalky deposits. In the serous coat of stom- 
ach there was no change. ‘The congested condition 
of the stomach was probably due to vomiting caused 
by the uremia. ‘The lungs were small in size, and 
in their apices were rather hard nodules, which were 
thought tuberculous, especially as breaking down 
tissue was found about them. ‘This may occur, how- 
ever, about chalky formations. Serous coat of lung 
was unaffected. The heart was found enlarged, en- 
largement principally in left ventricle, valves normal, 
endocardium unaffected. Liver showed slight excess 
_ of connective tissue. No deposits were found on the 
external surface of the brain, although they are often 
found in its membranes. Its substance was to be 
kept for minute examination. 

The diagnosis of gouty kidney was mainly based 
on the albuminous urine containing granular and 
hyaline casts, in connection with history of gout and 
increased size of the heart. 


Redness of a structure should never puzzle any one. 
It is always due to a dilatation of the capillaries 
caused by their irritation.— Laplace. 


Prof. Laplace, after removing a tuberculous gland, 
injects into the wound a to per cent. solution of iodo- 
form in ether. The ether penetrates every part of 
the wound, and, evaporating quickly, deposits in 
every nook and cranny a minute quantity of iodo- 
form, which is almost a specific against tuberculous 
growths. 


The mucous membrane about the rectum is natu- 
rally loose. When there are piles, when there is a 
fistula, when there is any condition which requires 
surgical procedure, as a result there will be stretch- 
ing of that loose niucous membrane on cicatricial con- 
traction.. In other words, here I find the membrane 
loose and a pile hanging down. I have performed 
two minor operations (for fistulee), and as a result I 
know there will be a stretching of the mucous mem- 
brane, which will be a spontaneous cure of this 
hemorrhoid ; therefore, never remove every pile in a 
case of hemorrhoids, but leave at least a small one, 
in ordet to allow for the stretching, otherwise there 
is likely to be traumatic stricture of the rectum. 

—Laplace. 

Baby’s dress ‘‘ should be comprehensive, inclusive, 
and unobtrusive,’”’ and of the utmost simplicity. The 
dress should be warm, soft and elastic, and allowing 
freedom of movement. Ifitcan be afforded, Jaeger’s 
flannels are of the best. Simplicity and comfort are 
the great desiderata ; all lace and embroidery should 
be omitted, and everything should be of the finest, 
though plainest, material. As few pins as possible 
should be employed, using buttons and tapes instead. 
In dressing, the child should be jostled as little as 
possible. The garments should be made so as to slip 
one inside of the other, the waist having several rows 
of buttons to accommodate several s . ‘The ab- 





—- 
dominal binder should be knit, the shirt of thin 
woolen and with long sleeves. The next garment 
should be of flannel, with an outside slip of muslin 
these being put together and put on all at once. The 
diaper should be soft and large enough to protect 
and must be changed often. Socks should be knit 
and long. When the child is older the skirts may 
be shorter and should have support from the should. 
ers.—£. P. Davis. 











THE MODERN TREATMENT OF SyPHILIS.—As re. 
gards the treatment of syphilis, mercury was now 
almost universally recognized as the best remedy for 
it, except in Scotland. As reg&rds the latter, Mr. 
Hutchinson remarked that he thought some of his 
worst cases came from that country. The methods 
of using mercury were the internal and external. In- 
unction and fumigation were the most efficient meas- 
ures of application for cases in which the other methods 
are not suitable, but for all ordinary cases the admin- 
istration by the mouth is the most convenient. The 
grey powder is the best form to prescribe, it may be 
given in one-grain doses, with one grain of Dover's 
powder, three times a day. The frequency of the 
dose should be increased, not the dose itself, when 
further effect was desired. Simplicity in prescribing 
is everything to those busily engaged in practice. 
The mercury should be given before the appearance 
of the secondary symptoms, and it usually prevented 
the onset of the latter. Is mercury a specific for 
syphilis? Mr. Hutchinson considered that it cer- 
tainly was, and that it killed the particulate virus 
upon which syphilis depends. In nine cases out of 
ten this treatment was probably successful in prevent- 
ing secondary manifestations. Idiosyncrasy as to 
mercury, showed itself in two ways, those in whom it 
acted as a poison, and those in which it failed to act. 
Those who are very susceptible can usually be suited 
by reducing the dose sufficiently. - 

Iodide of potassium is of very little use in the 
secondary stage of syphilis. The iodides of mercury 
are much less satisfactory than the grey powder (hyd. 
c. cret.). When sores are present in the tonsils, 
mercury may irritate ; in these cases the latter drug 
should be reduced, and iodide of potassium given in 
mixture separately. As regards phagedzena, the main 
point was to treat it efficiently locally, giving possibly 
opium internally. Iodoform is the best local measure, 
and since the introduction of this drug far less severe 
results of phagedzena had been witnessed. Cauteriza- 
tion with the acid nitrate of mercury may also be em- 
ployed. Some of the worst forms of phagedzena occur 
during a second attack of syphilis. ‘ 

A course of mercury should last over a long period ; 
six months to a year. The long course usually does 
the patient’s general health good. A minority are 
made irritable and susceptible to colds. Such benefit 
is sometimes derived from the drug, that one patient 
had exclaimed to Mr. Hutchinson, ‘before I 
syphilis my life was a burden to me.’’ It is a valu- 
able remedy also for dysmenorrhoea, and many forms 
of chronic inflammation. 

Does the apparent cure of syphilis by mercury place 
the patient in a better position as regards the tertiary 
manifestations? Mr. Hutchinson stated that it was 
extremely difficult to decide definitely on this point 
by any statistics, pointing, however, strongly to the 
conclusion that it did so, was the fact that the severe 
forms of syphilis were becoming less frequent yeat 
by year. The bad cases of bone disease, periostitis, 


etc., were much less often seen now. ; 
—Med. Press and Cire. 
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. this and other septic fevers, and with these we have 


_ Al enema at bedtime will then remove the cause of 
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UNREFRESHING SLEEP. 


LEEPis not always ‘‘ nature’ssweet restorer ;’’ but 
sometimes the sleeper awakes with a sensation 

of fatigue or of unpleasantness, that is quite the 
reverse of the renewal of life. ‘The reasons for this 
are many; sometimes the beginnings of disease ; 
the presence of noxze imbibed during the night, etc., 
etc. Broken rest is an early symptom of incipient 
typhoid. Frightful dreams precede the outbreak of 








eel 





also soreness of the softer tissues, and a condition of 
semi-conscious sleep, resembling the coma-vigil that 
comes later. ay 

Unrefreshing sleep may also occur from too much 
food, too little food, or food of improper quality. Late 
and heavy suppers, and the consequent nightmare, 
need more than a reference here. Plethora sometimes 
produces wakefulness in itself, or through the distress- 
ing attacks of pruritus it occasions. On the other 
hand, thin-blooded persons often sleep badly because 
they take an early supper, and their brains are too 
anemic for sound slumber. A happy man may 
Tequire depressants and abstinence in one case, and 
something to fill the veins and increase the pressure 
in the cerebral vessels on the other. A glass of beer 
at bedtime gives so much relief here that this has be- 
come avery popular remedy. Much better is a cup 
of hot milk, beef-tea, or clam juice, as being more 
iutritious and less objectionable in every way. ‘The 
habit of drink is often set up because the physician is 
hot wise enough to recognize this pathological con- 


dition, and recommend a palatable and harmless sub- 


stitute for the “‘ night-cap.”’ 

Many cases of unrefreshing sleep are due to the 
absorption of noxious matter into the body during 
thenight. This may be due to insufficient ventilation 
of m; to the escape of sewer gas into it; 
o to the auto-intoxication from absorption into the 
blood of substances contained in the intestinal canal. 





unrestful sleep. This is one of the cases in which 
flushing of the colon gives a temporary sense of well- 
being ; though there are grave objections against the 
use of this procedure except occasionally. 

Bodily or mental fatigue, generally the latter, often 
cause inability to soundly sleep. Perhaps this is the 
most serious form of the malady, as in it there is the 
greatest temptation to abuse the hypnotics. And yet 
of all this is the most simple and easy to treat; as a 
hot bath is a certain remedy. Many an opium hab- 
itué has become such for want of a bath-tub and a few 
gallons of hot water; but with the perversity of man- 
kind they turn from a trifling expense to a drug that 
brings certain ruin with it. 

Macfarlane has recently called attention in Zhe 
Lancet toa more serious form of this malady. The 
patient’s sleep is unusually sound. He wakes early, 
in distress, covered with cold sweat, and tortured 
with presages of disaster. Some confusion or aber- 
ration of the intellectual powers may be manifested 
on awaking. Sometimes these attacks are periodical ; 
at others they follow some special freak or exposure. 
The patients are invariably neurotic and neurasthenic. 
All exhibit a lessening of mental force, with despond- 
ency and self-questioning. Those with whom excesses 
have preceded this state are apt to be depressed on 
going to bed; while if spaneemia be the underlying 
cause there may be a feeling of exaltation. In such 
cases the nervous system should be carefully scru- 
tinized, and the possibility of nocturnal epilepsy 
should be borne in mind. Asthma, pregnancy, and 
the menopause have been noted in such circumstances. 

The presence in the blood of bile, urea; uric acid, 
alcohol, etc., may give rise to morbid sleep. Con- 
sumptives usually feel weakest on awaking; even 
when there have not been night sweats. Nocturnal 
insanity has been described. 

Macfarlane makes the following suggestions-as to 
treatment : 

It is beyond the scope of this brief note to consider the treat- 
ment of such cases at length, entailing, as that would do, the 
hygiene and therapeutics of many diverse conditions. It will 
suffice to indicate that it must be of a twofold description. 
First, that directed to the condition of the patient; and, 
secondly, that adapted to alleviate the morning misery. The 
former, which is the essential element, involves the consider- 
ation of measures calculated to accomplish restoration of 
nervous energy, and the excretion of waste products, in which 
diet and regimen exceed medication in value. The latter, 
being palliative, is of secondary importance. The indication 
is to flush the brain with blood as speedily and thoroughly as 
possible. This can be done by two methods: by way of the 
nervous and of the vascular systems. Mosso demonstrated 
that a ray of light falling upon the eyelid of a sleeping man 
caused an increased blood-supply to the brain, by stimulating 
activity in the nervous centers. This accords with the physio- 
logical law which decrees that the blood-supply of an organ 
is in ratio to its activity, and it explains to a certain extent 
the itivigorating effects of sunshine. A bright light shortens 
and decreases the acuteness of the attack. Equally warm 
and stimulating drinks, by increasing the frequency and force 
of the heart’s action, afford much relief. The addition of a 
grain or two of caffein, and, in certain carefully selected cases, 
of a spoonful of brandy, is helpful. In some, full doses of 
valerian, ammonia, and chloric ether act quickly and well. 

In all urgent cases, in which the recurrences are frequent and 
severe, I advise a light to be kept burning all night and an 
attendant to sleep in the same room. 
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Annotations. 
THE COLLEGES. 


HE commencement of Jefferson Medical College 
was held April 15, when one hundred and 
eighty-eight graduates received their diplomas. 

On April 16, the Medico-Chirurgical College grad- 
uated a class of thirty-five, the largest as yet in her 
history. The Alumni oration was delivered by Dr. 
Frank Woodbury, at the college, on April 14. After 
the meeting closed the Alumni met at the Colonnade 
Hotel for the annual banquet. LEight-five guests sat 
down to the feast, which was prolonged by the 
speech-making to2 A.m. At that hour the meeting 
adjourned, and it may illustrate the high grade of the 
Medico-Chirurgical men that there was not one pres- 
ent who was not on his feet, quiet and reverent, while 
the benediction was being pronounced. ‘That among 
so many men, most of them young, celebrating the 
close of their college career and entrance into the 
active life of the world, there should not be one un- 
duly hilarious individual is worth noting. 

The University of Pennsylvania will hold its com- 
mencement next month. The graduates number 
one hundred and thirty-three, and there were twenty 
who failed to pass the examinations. 








ANTIPYRINE IN EPILEPSY. 


[* the American Journal of the Medical Sciences, 
McCall Anderson reports a case of epilepsy of 
two and one-half years’ duration, cured by antipyrine. 
The patient was nine years old. The first fit followed 
an injury to the head. Antipyrine was given in 
doses of 5 grains thrice daily, 1 grain being added 
to each dose each day, until the daily dose reach 75 
grains. In fifteen days the fits had ceased, but the 
doses of antipyrine were not lowered to 1 dram daily 
until twelve days later. Twelve days after this one 
slight fit occurred, and the full dose given above was 

-then resumed and continued. Six weeks later the 
fits had not recurred. 

This history renders it probable that antipyrine 
has some power of controlling epilepsy, though it 
has failed signally in extended trials. But to claim 
a cure of an epilepsy of two and one-half years’ stand- 
ing simply because the convulsions have not appeared 
for six weeks is somewhat hasty. Longer intervals 
than this sometimes occur without the exhibition of 
any drugs. 


er Lehigh Valley Medical Magazine states that 

last fall there were reported 490 cases of ty- 
phoid fever in and near Bethlehem, with 32 deaths— 
a rate of 6.53 percent. The sewage is deposited in 
pits in the limestone on which the town stands, and 
the water supply comes from a spring at the foot of 
the hill. Then, when people get typhoid fever and 
die, the proper caper is to bow before the mysterious 
dispensation of Providence, and continue to use the 
polluted water. 








[T° appears that the education supplied by Scotch 

and Irish medical schools is so thorough that 
the English hospitals are compelled to declare the 
graduates of these schools ineligible, that the English 
candidates may obtain the appointments. The same 
cowardly policy is shown by some of our city hospi- 
tals, whose managers, being devoted to the interests 
of one medical school, dare not open the appointments 
to a competition their friends are unable to sustain. 








Letters to the Editor, 


MALARIAL HEMATURIA. 


i- your issue of the 11th inst. you allude to two 
articles on ‘‘ Malarial Hematuria’’ in the April 

number Atlanta Med. and Surg. Jougnal, and in 

criticism of Dr. Howel’sarticle you ask the following : 

1. Does hemoglobinuria ever occur in malarial 
cases, where no quinine, arsenic or calomel has been 

iven? 
: 2. What is the course of the disease if uninfluenced 
by treatment ? 

3. On what proportion of cases do the symptoms 
become graver after the administration of these or 
other drugs, given singly ? 

As I was the author of one of the articles that ap- 
peared in the Atlanta Medical and Surgical Journal 
bof April, I thought I would answer the three ques. 

tions, as I have seen the disease. 

1. Hemoglobinuria does occur where no medicine 
has been given. 

2. The course of the disease uninfluenced by treat- 
ment is an increase in the gravity of all the symp- 
toms to a fatal termination. 

As to the third question it is a difficult matter to 
make a satisfactory answer, as the serious nature of 
the disease and its rapid fatal termination, forbid the 
physician, who has a remedy that he can successfully 
rely upon, making any experiments. I abandoned 
quinine in the treatment of this disease, because 
after I had relieved patients of all the symptoms of 
the disease, I have brought on the hemorrhage by 
the administration of quinine, given for the purpose 
of preventing a recurrence of the chill. Upon one 
occasion I brought on hemorrhage the second time 
by the administration of quinine. I never gave calo- 





lary stimulant in one-half to one-grain doses repeated 
at intervals from one to two hours, and never give 
over three grains; this I give whether the bowels 
are acting or are constipated. While I never have 
treated a case of malarial hematuria with large doses 


| of quinine alone, I do not believe a case of quinine 


hemaglobinuria could be produced where there was n0 

malarial hemaglobinuria; ithas, in my opinion, caused 

a recurrence of the malarial hemaglobinuria. What 

success I have had in the treatment of this disease 

has been without quinine, but in no case have I 

given large doses of calomel. B. W. MASON. 
SHERIDAN, ARK. 


The Medical Digest. 


PEROXIDE OF HYDROGEN is the best of all cleansers 
where there is pus, and in necrosis, pus is always 
present. Before the application of antiseptics, m 
order that the medicaments may be certainly brought 
in direct contract with the diseased tissue, perox! 
should be employed to remove the pus, blood or dead 
tissue which might otherwise intervene. ; 

—Gilmer, Dental Review. 














Ir is in neuralgic affections, and particularly in 
facial neuralgia, tic douloureux, and inferior dental 
neuralgia, that gelsemium has manifested the most 
signal therapeutic efficacy. We might, had we room, 
cite a long list of clinical authorities, in this coum 
and abroad, who have found gelsemium 
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cient, if not always safe, antineuralgic. ‘The dose is 
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| fuid extract, repeated every two or three hours, till 
“the pain is controlled.— Therap. Gazette. 





Wun the physician is in a position to exert influ- 
in such a matter, the following general rules 


| gould be borne in mind : 


4. No marriage .should occur between. persons 


' faving the same hereditary tendency to disease ; and 


this is especially important in marriages between 


relatives. j 
2, Agirl should not marry under the age of twenty. 
3. Aperson afflicted with hereditary or well-marked 
tubercular taint, or with constitutional syphilis, or 


| insanity, should not marry at all. 


—Birchard, Lancet. Clinic. 


Tax following formula, apparently the invention 


'ofacountry practitioner and much used by him in 


his skin cases, was found to be extremely useful in 
foutine practice, wherever sedation with mild stimu- 


| lation was indicated—or, in other words, it was a 


most excellent first prescription for nearly any skin 
disease having an inflammatory element. 


R.—Terebinth. canadensis ............ 3ss-3j. 
Acidi taAnici ... 2... cccavesccces 3ss. 
Glyceriti acidi tannici ............ 3jss. 
Zinci OXIdi .......cececvececcsees Se 
Adipids iu is icscgies. Sax déis visas 3)j. 

M—Ft. ungt 


This formula bears internal evidence of having 
been evolved and perfected from the exigencies of a 
It certainly was never borrowed 
from the writings of our great specialists, yet the 
writer knows of no one formula of greater range of 
applicability. We may note besides, that it is better 


| to apply it by smearing it directly on the affected 


skin, for very many other salves produce their good 
eects only when applied like a poultice, by spread- 


| ing them thickly on lint. 


—Preble, Columbus Med. Jour. 





DYSMENORRHGA.—The materia medica furnishes 


 temedies only for the neuralgic and the congestive 


forms of dysmenorrhcea, the membranous not being 
amenable to treatment. In the neuralgic form much 
benefit may be derived from the exhibition of drachm 
doses of fluid extract of viburnum prunifolium three 

a day for a week before the molimen. Apiol 


_ isalso valuable in such cases, being less valuable in 


the congestive variety; It should be given in the 
same manner in from 3- to 5-drop capsules. 
In the congestive form I think I have been able to 
h considerable relief by the employment of 
doses of bromide of potassium in connection 


- With the black haw. 


€ cases which tax the practitioner’s tact are 
occurring in young girls, to whom even the 
suggestion of a physical examination is repulsive. 
Insuch cases the only feasible plan is to subject the 
Patient to the treatment for the neuralgic and the 


_ Ohgestive varieties. Should this prove futile, it is 
 liitfo assume the existence of the obstructive form, 


it which case operative interference of the nature 
above suggested can alone furnish any hope of relief. 
—Mulheron, Jour. of Gynec. 





PYOKTANIN In CANCER.—In considering my expe- 


| Tence with pyoktanin as well as ethyl pyoktanin in 


my 


agg patients, I should like to state the follow- 


facts in regard to the treatment of inoperable 


. 


| 375 
| fom 2 to 20 drops of a saturated tincture, or of the {| malignant growths with these aniline dyes, as far as 


they have been exhibited up to date (April 8): 

The aniline dyes, applied on the surface of exul- 
cerated growths in ointment or powder (about 1 to 
200), or in substance, have a strong analgesic effect. 

Parenchymatous injections of pyoktanin solution, 
I to 300, repeated every second day till fifth day, the 
dose not exceeding 134 drachms, have in my cases 
proved to be innocuous to the general system. 

The symptoms following the injections are either 
general or local. 

The general symptoms, which can also follow the 
internal use of methyl blue, are nausea or vomiting, - 
weak and slow pulse, headaches, general malaise. 
These symptoms may come on the same day or the 
day following the injection ; as a rule, they do not 
come at all; now and then there is a slight rise of 
temperature, usually subsiding within twenty-four to 
forty-eight hours. - 

The local symptoms are : 

1. Pain following the injection. It may be of long 
or short duration, slight or severe. It is more severe 
where the cancerous infiltration affected by the in- 
jection is dense (epithelioma of face, disseminated 
cancer of breast, etc.). It seems that local anzesthe- 
sia may follow the injection. 

2. CGidema, coming on either acutely, and then ac- 
companied with slight redness (non-inflammatory) 
and pain on pressure, or rather in a subacute form. 
This serous transudation of the growth may be the 
first step to reabsorption. The slight fever, observed 
in a number of patients, soon following the injection, 
had then to be looked at as being an aseptic one, 
possibly due to this reabsorption. 

3. Breaking down of the injected tissue, with per- 
foration of the skin or scar, which latter is the result 
of the operation (aseptic necrosis). By using a 
stronger solution, 1 to 200, the necrobiosis seems to 
be more rapid in smaller nodules. How far the sur- 
rounding infiltrated shell, which is left behind, is apt 
to spread farther, can only be determined by continu- 
ous observation. It may be advisable to use a weaker 
solution, 1 to 500, instead of 1 to 300, as we can thus 
dye a larger portion of the _* in one sitting, 
without increasing the dose of pyoktanin. We then 
inject a larger quantity of solution and still need not 
apprehend general symptoms. Perhaps the weaker 
solution will not destroy the tissue so rapidly and 
thus rather induce reabsorption than necrosis. The 
sinus or sinuses established by the breaking down of 
the tissues give exit to a thick, dark-blue fluid, 
which, by microscopical examination, proves to be 
not colored pus, but débris of the injected neoplasm. 
It is generally intermingled with shreds of necrosed 
tissue. In splitting these tissues one may find ne- 
crosed, deeply dyed, ramified tissue, surrounded by 
normal undyed fat and muscles, which is easily | 
shelled out. - Whether it will be necessary and possi- 
ble to remove the necrosed tissue by operation, or 
whether this tissue will be extruded by means of a 
slow disintegration and longer secretion, cannot yet 
be determined. We also have to prove yet, whether 
operative interference in this stage will really benefit 
our patients. Perhaps nature gets slowly rid of the 
necrosed tissue without help. As it seems, the car- 
cinoma tends more to necrobiosis and perforation 
‘during this treatment than the sarcoma. I person- 
ally could so far only subject cancer cases tothe color 
cure. (V. Mosetig had his most striking results in 
patients suffering from sarcoma [see above]. He 





maintains that the injections, made under antiseptic 
precautions into neoplasms, which are still covered 
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l 
by healthy skin, produce necrobiosis and fatty de- 


generation, which is not followed by perforation, but 
by reabsorption. Billroth, on the other hand, saw 
rapid softening and perforation in two out of three 
patients who suffered from sarcoma and were treated 
with the injections. ) 

4. Breaking down of the injected tissue (necrobiosis) 
with subsequent reabsorption (Cf. 3). This will prob- 
ably be oftener seen, if we stop the injections for some 
time as soon as spots in the growth have softened, 
and only start them again after these spots have 
shrunk (provided, of course, that they did not per- 
forate). Small, hard nodules in the skin, as seen 
especially in the disseminated cancer (recurring can- 
cer of the breast), can entirely disappear in a very few 
days, even if the pyoktanin solution was injected into 
their base. Perhaps the rapid disappearance is not 
reabsorption, but only an illusion, which is caused 
by the cedema of the immediate surrounding tissue. 
A number of the nodules reappear after a few weeks, 
sometimes rather multiplied. The attempt at dyeing 
these small nodules directly, by pushing the needle 
right into them, is frequently unsuccessful, even in 
regard to the microscopical appearance, and causes 
severe pain. : 

An infiltration of hitherto healthy tissue with the 
neoplasm, in consequence of this treatment, has not 
been observed in a single case. 

In no case did the growth spread during the treat- 
ment. 

Applications of pyoktanin iti substance on exulcer- 
ated tumors slowly removes the diseased tissue in the 
shape of dry gangrene. There is no suppuration 
under the eschar, on account of the strong antiseptic 
qualities of the dye, and consequently no cachexia. 
Pyoktanin is, however, no deodorizer. It also is no 
stypticum. 

It may be advisable to combine the parenchymatous 
injections and local application of pyoktanin with 
' giving aniline dyes internally. Pyoktanin is, in my 

cases at least, not borne by the stomach. Methyl- 
blue seems at present to be the most preferable. 

If it could be proved by further observations that 
continued injections determine the necrobiosis of 
‘*all”’ the diseased tissue, the use of the aniline dyes, 
especially pyoktanin, in its different ways of applica- 
tion, and methyl-blue, will have a permanent place 
in operative surgery, no matter how much time the 
cure demands, no matter whether it is accompanied 
by pain, inconvenience and dangers to the patient. 

—Willy Meyer, Med. Record. 


ANTISEPSIS IN TYPHOID FEVER.—As the admin- 
istration of quinine forms an important part in the 
method of treating cases of typhoid fever that I have 
long adopted, I will now describe that method. I 
have found, as Murchison had done many years ago, 
that of all antiseptic remedies free chlorine is the most 
useful. ‘‘E have repeatedly found it,’’ says Mur- 
chison, ‘‘to have a beneficial influence upon the 
abdominal symptoms,’’ and he describes how a so- 
lution of the gas may be readily obtained. I follow 
his plan, but I prefer rather different proportions. 
Into a twelve-ounce bottle put thirty grains of pow- 
dered potassic chlorate, and pour on it forty minims 
of strong hydrochloric acid. Chlorine gas is at once 
rapidly liberated. Fit a cork into the mouth of the 
bottle, and keep it closed until it has become filled 
with the greenish-yellow gas. ‘Then pour water into 
the bottle, little by little, closing the bottle, and well 
shaking at each addition until the bottle is filled. 
You will then have a solution of free chlorine, together 





———————=== 
with some undecomposed chlorate of potash ang 
hydrochloric acid, and probably one or two bye pro- 
ducts. I greatly prefer this preparation of chlorine 
to the liquor chlori of the British Pharmacopeeia : it 
is much pleasanter to take, and I have had much 
better results with it. To twelve ounces of this g9. 
lution for an adult I add twenty-four or thirty-six 
grains of quinine, and an ounce of syrup of 


‘peel, and I give an ounce every two, three, or four 


hours, according to the severity of the casé—that wil] 
be from twelve to thirty-six grains of quinine in the 
twenty-four hours, according to the case. I have for 
some years past treated all my typhoid fever cases, 
except the very mild ones, which have not 

to me to require any active medical treatment on this 
system. They have not been very numerous, but 
they have been consecutive cases, and they have all 
done well. 

In giving this mixture to a typhoid fever patient 
one of the first results you will notice is a remarkable 
cleaning of the tongue. You will scarcely ever find 
a dry, dirty, thickly coated tongue in a patient who 
has been early put on this mixture. Another most 
important change has been noticed again and again, 
and reported to me by the nursing sisters in our 
hospital ; it is that the fetor of the evacuations, 
which have often been very offensive, will usually 
disappear within twenty-four to forty eight hours 
of the commencement of this treatment. Now this 
appears to me to be a very interesting and impor- 
tant point. We should expect that this mixture 
would be wholly absorbed in the stomach, and that it 
would not reach the lower part of the small intestine 
directly. Yet it certainly exerts an antiseptic action 
on the intestinal contents. May it not be that itex- 
erts its antiseptic influence in the blood, and there 
encounters and neutralizes some septic substances 
generated by the typhoid bacillus, so that the excre- 
tions into the intestine are modified, and so an anti- 
septic effect on the intestinal contents is produced? 
In this way we not only obtain zéestinal but also a 
general antisepsis. ‘The illustrative cases I am about 
to submit to you have enabled us to observe the fol- 
lowing effects as resulting from this treatment: 

1. A modification and sustained depression of the 
febrile temperature. 

2. An abbreviation of the average course of the fever. 

3. A remarkable maintenance of the physical 
strength and intellectual clearness of the patient, 9 
that there has been far less need of stimulants. 

4. A greater power of assimilating food. 

5. A remarkable cleaning of the tongue. 

6. A deodorization of the evacuations. 

7. A more rapid and complete convalescence. 

Burney Yeo, Zhe Lane. 


EarLy DIAGnosis oF TUBERCULOSIS.—Dr. Mit 
nescu, in the Revue Mensuelle des Maladies del 
Enfance (March), points out that the existence ot 
enlarged lymphatic glands in various regions of the 
body (axilla, groins, etc. )—‘‘ peripheral polyadenitis’ 
—may afford considerable assistance in doubtful cases 
in making the diagnosis of tuberculosis in children. 
If the child is in an emaciated debiliated condition, 
and if there are no superficial lesions to account 
the glandular enlargements, he considers the evidence 
in favor of tuberculosis very strong. In fifteen out 
the sixteen cases of this nature examined, the g 
were proved by experimental inoculations to be tu 
culous. ‘This peripheral polyadenitis may beo 
in children as young as fourteen or fifteen months. 
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Persistent ano-r 
Pll of portion of tube. Sag ciate if practi- 
cable. 
» Hernia. 1. Taxis. 
4 2. Herniotomy. 
} Internal strangulation. Abdominal section and division 
. of “ring”’ or adhesion. 
4 Volvulus. 1. Position and taxis. 
2. Abdominal section. 
; Intussusception. I, Early diagnosis : opium,etc., 


‘4 Enteroliths and foreign 1. Olive oil in large doses 
bodies. 


B.CHRONIC OBSTRUC- 


TIONS. 


y. Fecal impaction. 


4 Paralytic conditions. 


¢ Cicatricial stricture. 


w. New growths, intramural. 
u.New growths, extra- 


mural. 


2, Pressure from viscera. 


the 





INAL OBSTRUCTION : 
{ ACUTE OBSTRUCTIONS. 


1, Malformations : 


POISONING BY ROBURITE.—I was urgently called 
oT. G., aged sixteen, atg A.M. The motherstated 
that she had been recommended to sprinkle roburite 
won the floor of her son’s bedroom, to clear out the 
txk-roaches. In this room slept a male friend (for 
theone night). I found the patient cyanosed, blue- 
in hue to his yery nails; tongue, lips, and 
mouth nearly black ; body and face livid. The tem- 

‘was subnormal. 

was dyspnoea, respiration being hurried and 
Pulse 135; very weak; great depression. 

The treatment employed was removal from the room, 
simulants of all kinds, medicinally and otherwise, 
hotmilk, and beef-tea. 
dbody, enveloping in hot blankets. The other lad 
Was not so much affected, although slightly cyanosed. 
tly the inhalation of the fumes of the roburite 
‘Caused the mischief. Gradually T. G. improved, but 
t5P.M. there was a relapse. On the third day the tem- 

Prature was normal, after which recovery was rapid. 
| regard to the action of this poison, we are 
| taught that the fumes of roburite, when inhaled into 
 Sesystem, are exceedingly deadly, even in the small- 

st quantities ; 
‘tal mine, they carry with them two poisonous gases 
“iirc oxide and carbonic oxide ; that incomplete 
ustion of roburite allows the deadly elements 
components nitro-benzine to escape and freely 
tix with the air, where it can be inhaled or absorbed 
Contact with the skin. Of course in this case 
there Was no probability 


TREATMENT. 


ectal sep- Division of septum. ° 


abdominal section. 
absolute 


with 
2. Late diagnosis : 
uiet and opium. 


by mouth (3 ounces every 
half hour) and anus (1 to 3 
pints) by rectal tube. 

2. Abdominal section and en- 
terotomy ; or colotomy. 


Olive oil,large doses (as above), 
by mouth and anus. * 

Soap suds and oil by proper 
rectal tube (see figure and 
description of tube). 

Olive oil as laxative ; strych- 
nine and other tonics. 
General hygiene and attention 

to cause. 
Olive oil as a palliative. 

I | Supe or pulv. glycyr- 

rhize co. ditto. 

2. Rectal stricture: dilatation 
or posterior division. 

3. Supra-rectal, colotomy ; or 

laparotomy, with colectomy. 

Same as last, except dilatation. 

Abdominal section and re- 
moval. 

Treat cause—trusses, supports, 
etc. Possibly laparotomy 
and suture. 


He was shaky and cold. 


Hot water bottles to all parts 


that when these fumes are inhaled in 


of combustion. 


Medical N ews and Miscellany. 





Dr. L. H. ADLER, Jr., has removed to 1610 Arch 
street, Philadelphia. 


Hot CLARET is said to be a good gargle for sore 
throats. It is most valuable as a preventive. 


- Dr. H. A, StTarkzky, of Hegewisch, Ill., met with 
a painful injury recently, while stepping into his 
carriage. 


Dr. FRANK J. WEED, Deanof Medical Department 
Wooster University, Cleveland, died last week of 
pneumonia. 


JUDGE PARDEE has enjoined Finlay & Brunswig, 
of New Orleans, from selling their bromidia, an imi- 
tation of the well known preparation of Battle & Co. 


DE SCHWEINITz reports persistent hemorrhage 

from the conjunctiva of a new-born infant following 

the instillation of a solution of nitrate of silver, 2 to 

4 per cent. The hemorrhage continued for three 
ays. 


THEJOURNAL OF GYNECOLOGY makes its appearance 
as a neat monthly of 64 pages, edited by Charles N. 
Smith, M.D., of Toledo, Ohio. The price is $1.50 
per annum. In the first number appear papers by 
Drs. Mulheron, Ricketts, Sprague and Rosenwasser. 


The Mississippi Valley Medical Association will 
hold its seventeenth annual session at St. Louis, ” 
Wednesday, Thursday and Friday, October 14, 15 
and 16, 1891. A large attendance,.a valuable pro- 
gramme, and a good time are expected. The mem- 
bers of reg medical profession are respectfully invited 
to attend. 


BREEDING BACTER1A.—Prof. Koch has been mak- 
ing experiments respecting the influence of sunlight 
upon the growth of germs. The results are very sig- 
nificant, showing very clearly the important relation 
of sunlight to health, especially as a disinfectant. 
We quote a portion of his remarks as follows: 

‘‘As to direct sunlight, it has been well known for 
some years that it kills bacteria with tolerable quick- 
ness. I can affirm this as regards tubercle bacilli, 
‘which were killed in from a few minutes to some 
hours, according to the thickness of the layer in which 
they were exposed to the sunlight. What seems to 
me, however, to be particularly noteworthy is that 
even ordinary day-light, if it last long enough, pro- 
duces the same effect.”’ 

At the Cooper Brass Works, No. 442 North Thir- 
teenth street, may be seen samples of water-closets, 
that have no wood-work or closed spaces about them. 


A NEW WAY FoR TRICHINA: TO INVADE: BOUND 
Raw Pork ON THE NECK.—‘‘ ONEIDA, Kas.,- March 
2.—The child of Anton Rudolph is in a deplorable 
condition from the effects of binding rgw pork on its 
neck. ‘The little one was suffering from a sore throat 
and the parents bound it with a piece of bacon which 
was afiected with trichinz. From a slight abrasion 
on the child’s neck a fearful sore developed, which 
has spread around the neck and over the breast. The 
| attending physician pronounces it a trichinous affec- 
tion.’’ 

The above has been going the round of the dailies. 
It shows how ignorant a physician can be. Trichinze 
cannot invade by that way ; they must first become 





——Spurgin, Brit. Med. Jour. 


free, then copulate, then produce young. It is the 


embryo that invades. 
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WEEKLY Report of Interments in Philadelphia, 


from April 18 to April 25, 1891: 


























BS >| & 
CAUSES OF DRATH. | 8 CAUSES OF DEATH. = 8 
| 3 ar 
ADSCESS.coccccecccerccesccess a) 3)|Hemorrhage .......c.e.seeee 2) x 
Alcoholism.......ccccssecere 1 Homicide. .......csceeceeeees 1 
A MOXY... cccccccccccsoccees 6 Inanition...........ssccceece 8 
yr sed pd sb tiekiee dob <pwnee’ 1| |Imfluenza......ccccessecccces 13} 2 
Aneurism of the aorta...... Inflammation brain......... 3} 16 
Bright’s disease.........00s+ 8) 1 re bronchi....... 9 7 
CANCE ccc cccccccccocccecees 4 ee kidneys...... 4| 2 
Casualties .......--..2022200+|] 3 ‘ larynX......+.. 1 
Cerebro-spinal meningitis.. 2 £3 liver.......00- I 
Congestion of the brain.... 5 “ lungs......... 23 
2 $8 lungs.... 2 ae peritoneum...| 5] 2 
Cholera infantum........... 8 oe pleura........ 2) 1 
Cirrhosis of the liver........ 1 zee s. & bowels...| 5) 4 
Consumption of the lungs..| 49} 6 pen Bocbdckbbesscoks odes I 
Convulsions ........cceeseee- 1] 27||Leucocythemia...........:.. 1 
WAP. - Sec cccccccccccccceces 8] (MarasMmus......seccececcsees 16 
NOBIS.. cc ceccccccccsserces 5||Neuralgia, heart ..........6. I 
Debility,.....cceccccsecceeces a| a||Obstruction of the bowels...) 3 
Diarrhoea... ..cecccccccecveses 3] 2) |Old age....sesescececercceee 22 
Diphtheria ..........60. woces 9| |Ossification of the heart....|- 1 
Disease of the heart......... 23| 2||Paralysis........cessssecceees 10 
Drowned .....ccccececescceee 3 Rheumatism .......0..000.. 2 
DrOpSy ....cecececcccoccseces 1| Sclerosis, spinal............. 1 
MLETY. ccccceccccccsreces 1 Septiceemia..........essseeee I 
EMpyemMA...... seers eeeeeeee I Small-pox ........000-csecees I 
Erysipelas..........s+ceseces 1| |Softening of the brain ...... 1 
Enlargement of the spleen 1 Stenosis of the heart........ I 
Extra-uterine foetation..... I SUwicide oo... ccccccccccsecdoe 3) 1 
mphysema..... soeeeees cece I} 1|| Teething .... ccc... secccsees 4 
Fatty degeneration of the Tetanus .....cccccccecercsces I 
heart .......ccccccccccccces 3 Urcemia, ... .coccccccccccccecs 8 
Fever, malarial.............- 1||/Whooping cough........+-+- 2 
*€  sCarlet..cccocrcccccsees 8 
1s typhoid eee ceccccsecs 19} 11 Total .cccccccccccccccccccce 267|201 
Gangrene. .....cssccccssecees 2 











Arcot is not and will not be a competitor for the 
Association Journal, so Washington or Chicago need 
not be the least bit alarmed. Still it has some ad- 
vantages which would go far toward making it a 
success not enumerated by our distinguished Pitts- 
burgh contemporary. In the first place, there would 
be no local cliques to intermeddle with its manage- 


ment. 


Second, it could be published here at 30 per 


cent. less cost to the Association than it has cost 


heretofore. 


Third, its editorial staff would have the 


advantage of an unlimited and uncontaminated sup- 
ply of oxygen, which is said to be superior to coal 
smoke as a cerebral stimulant, and would be very 
handy to enable them to form definite opinions on 


questions that might from time to time arise. 
—The Country Doctor. 


DISPENSING ON BOARD SHIP.—Curious yarns are 
spun about the method of dispensing followed by 


divers captains on deep water. 


The sea lawyer 


usually found in a ship’s forecastle fondly asserts 
that each bottle of the medicine chest bears a distin- 
guishing number, and upon this foundation proceeds 
to build the following story, which is redolent of the 
salt sea: An illiterate shipmaster, having consulted 
his book of medical instructions, found that a strong 
dose from number six bottle was the proper remedy 
for a sick sailor standing before him. Number six, 
however, had been in great request during the pas- 
sage, and not a drop remained. For a moment the 
amateur doctor was at a loss. An inspiration oppor- 
tunely caused’ his corrugated brow to smoothen. He 
mixed together portions from bottles number two 
and number four, on the strictly arithmetical princi- 


pal that two and four make six ! 


Deponent sayeth 


not what effect, if any, the dreadful decoction had 
upon the seaman. Another story tells equally 
against the sister service. It is related that a lieu- 
tenant, in command of one of Her Majesty’s gun- 
boats, deemed the responsibility of the charge of a 
medicine chest too much for him. Immediately she 
was off soundings the gallant officer mustered all 
hands, and divided the contents of the chest equally, 


so that each had ‘‘ his whack and na mair.”’ 





ls 


WE would like to see more made of the natural 
summer advantages of the Maritime Provinces as 
health gnd pleasure resorts for Americans and oy; 
Upper Canadian compatriots. The summer temper. 
ature of these provinces is cooler than that of the 
States and of Western Canada, and with the unsyy. 
passed natural beauty of many places, and the sy. 
rounding bathing and boating facilities, and means 
of pleasant out-door recreation generally, we believe 
that half a dozen sanatorium hotels could be filled, 
The advantages of many beautiful places in New 
Brunswick, of the suburbs of Charlottetown, of the 
Digby Basin, Cape Breton, and other places in Nova 
Scotia, need only to be boomed to be made more and 
more use of.—Manit. Med. News. 


VACCINATION IN THE PUNJAB.—Dr. Dyson, Dep- 
uty Sanitary Commissioner of the Punjab, is carrying 
out some interesting experiments at Amritsar in cop. 
nection with vaccination and the transmission of 
lymph. The Sanitary Commissioner of Madras has 
discovered that lymph is capable of being kept fora 
long period if mixed in a particular way with lano- 
line. At present lymph, as taken from the vesicles, 
cannot be kept for more than 2 couple of days. Dr, 
Dyson is not only testing the Madras experiment, 
but is trying to improve on it; and it is quite likely 
that the barbarous system of vaccinating from arm 
to arm will be entirely abolished ; and, moreover, the 
objections that some orthodox Hindus have to the 
use of lymph direct from the calf will also be re 
moved, by doing away with calf lymph and substi- 
tuting for it that obtained from lambs and donkeys, 

—Ind. Med. Gazette. 


Extract from Regent’s record, University of 
Nebraska, April 8, 1891: 

WHEREAS, The live stock interests of this State, represented 
by a special committee, and otherwise, request and urge the 
renewal of investigations of diseases of domestic animals, and 
that Dr. F. S. Billings, or some person of equal earnestness 
and ability, be appointed to conduct and carry on such in- 
vestigations. 

AND WHEREAS, This Board is convinced of the importance 
of said measure, and the magnitude of property interests in- 
volved ; now therefore be it : 

Resolved, That this Board take steps to renew at the earliest 
practicable moment such investigations; that Dr. F. S. Bill- 
ings be employed for a period of one year from July 1, 1891, 
to conduct said investigations under the authority and direc- 
tion of this Board ; that for the purpose of covering the cost 
of said proposed investigations there is hereby appropriated 
from the Hatch Experiment Station fund, so-called, for the 
year commencing July 1, 1891, the sum of $10,050.00, to be 
applied as follows : 


Salary of Dr. Billings..... oat Cie tinee $3,600 00 
Salary of assistant.........ceeeeeces 1,200 00 
Salary of chemist............2sse00 2,000 00 
Fitting up building..............-.- 750 00 
Laboratory equipment............00 500 00 
Incidental expenses..........+++++++ 2,000 00 

OCR: . cab ede Shi dews Bowe gidsssisee' $10,050 00 


That payment of salaries be made quarterly, or ou if 
practicable, and that other expenditures contemplated 
covered by duly approved vouchers, as are other 0 ligations 
of the Experiment Station and the University. __ “a 

Resolved, That the Fine Stock Breeders’ Association be 
are hereby requested to appoint a conference committee 
not less than three prominent and experienced live st 
men, who shall observe, suggest and recommend cone 
experiments and investigations, and the character of the wo 
of the investigator selected, and meet from time to time 
the Board and confer thereon, and also use their influence 
through the State to advance and promote the service 
contemplated. 


Adopted. A true copy. . 
J. 5 be of Re ents, 
Secretary of t ‘oara 0, 
ig University of Nebraske. 
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; a BY LEADING DRUGGISTS. 


THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE; 


ANTISBPTIO, Non-Toxio, 
PROPHYLACTIO, NON-IRRITANT, 
DEODORANT. NON-ESCHAROTIO, 


FORMULA—Listerine is the essential tuent of Thyme, Eucalyptus, isia, Gaultheria and 
Mentha Arvensis, in combination. $k caches chao eontint otioaien refined and purified 


pose “insraly co erent Gove on We ane 9 Solent) oie full strength, or diluted, 


LISTERINE v4 catch paca -proven di eanttacptio t—an antizymotic—especially adapted to 
tnpernal use, and to make und maintain surgical cleanliness—asepsis—in the treatment of 
of the human body, whether by Dy, Spray. irrigation, atomization, or simple local 

pat ication, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 





























Diaseases of the Uric Acid Diathesia. 


LAMBERT’S 


LITHIATED HYDRANGEA 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA—Each fiuid drachm of “‘Lithiated Hydrangea” ts thirty grains of Fras HypraNGEA ont 
three grains of CHEMICALLY PuRE Benzo-Salicylate of Lithia. Prepared by our improved process 
peg aye it is rn aes ry of DEFINITE and UNIFORM therapeutic strength, and i beess ‘an bs dapen pm 


DOBE“Uine os two teaspoons four times a day (preferably between meals). 
Urinary ,Calouins, Gout, Kheumetiom s Disease, Diabetes, Cystitis, Hama- 
Albuminuria, and er irritations generally. - 
Wo have much si Gencaas ANTISEPTIC TREATMENT, tae 
Mteratare upon LitHemiA, DIABETES, CYSTITIS, Ere. Upon request: 


LAMBERT PHARMACAL CO., ST. LOUIS, MO. 





CH. MARCHAND’S 


always be relied upen. This remedy is not a Nostrum. 
A REMEDY FOR 
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ae containing full explanations concerning the be thennpanitert sqampatiens of both 

Cu; Mancnawn's. Pxnoxipg or HrpnocEn (Medicinal) and Gtroozonz, with opjnions of the 
Wefession, will be mailed to physicians free ef charge on application. 

9” Mention this publication. 


Laboratory, 10 West Fourth Street, New York. 


PEROXIDE OF HYDROGEN, 


(MEDICINAL) H2 02 (ABSOLUTELY HARMLESS.) 


Is rapidly growing in favor with the medical profession. It is the most powerful antiseptic 
known, almost tasteless, and odorless. Can be taken internally or applied externally with 
perfect safety. Its curative properties are positive, and its strength and purity cas 


DIPHTHERIA ; CROUP; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE THROAT, 
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u) —— harynx and mouth may be flooded bp 


with vex acy tle ais discom- 


effec 
- “Thall the’ cases treated (at the Metropolitan Throat Hospital), a 1 hich fi Poe: y into ve Grease or stomach 
fresh, standard Marchand : iO: eae la pethor than harmful, if and th hus the — 96 ee 


Chemist and Graduate of the “ Ecole Centrale des Arts ct Manufactures dg Parte” (France) 
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Notes and Items. 





A FAIR DIVISION OF LABOR. 


I’m going into partnership 
With a lovely young M.D., 
She brought me safely through the grip, 
And now she’ll marry me. 
She’ll keep her practice as before, 
She’s wise in everything ; 
And as for me—I’ll tend the door 
And do the marketing ! 
—Cleveland Med. Gazette. - 


WE had the honor of first introducing the merits of clam 
juice to Philadelphia physicians. Since that time it has be- 
come a favorite article for the diet of invalids, and is now 
employed by thousands. Burnham’s clam juice is to be had 
at any of the larger pharmacies, at the soda fountains. To 
those who are affected with insomnia, or who arise im the 
morning unrefreshed, we would recommend a cup of hot milk 
with clam juice to be taken just before going to bed. 


“‘Docror,”’’ said little Emily, “ or know that a baby that 
was fed on elephant’s milk gained twenty pounds in one 


week ?”’ 
‘‘Nonsense!”? exlaimed the doctor, and then asked: 
‘* Whose baby was it?” 
“Tt was the elephant’s baby,’’ replied little Emily. 
—Boston Joke. 








DR. MASSEDZ’S 


PRIVATE SANITARIUN. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 





SVAPNIA 


PURIFIED OPIUM 
W-FOR PHYSICIANS USE ONLY.-@e 


Contains the Anodyne and So 
Alkaloids, Codeia, Narceia and Morphia’ 


Excludes the Poisonous and 
Alkaloids, Thebaine nn Meal 
and Papaverine. 


Svarnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysicrans OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C.N.CRITTENTON, Gen’ Agent,15 Fulton Sh, 21,7 


To whom all orders for samples must be addressed. 
SVAPHIA IS FOR SALE BY BRUGGISTS GENERALLY. 
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J. FEHR’S. 
q°(OMPOUND TALCUM” “BABY pownet, 


imo “HYGIENIC DERMAL POWDER,” 














Per Box, plain, 25c.; perfumed, 50c. 


oat) INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


1s PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


——USEFUL AS A= 


GENERAL SPRINKLING POWDER 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


a Good in all affections of the skin. meg Sold by the drug trade generally. 
Per Dozen, plain, $1.75 ;7 perfumed, $3. 





THE MANUFACTURER: 


| : | JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


Only adwertised in Medical and Pharmaceutical prints. 


- 





. 


- park BEB 


|] 
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The American Antipyretic, Analgesic and Anodyne. 


1-0Z. PACKAGE, $1.00, PREPAID. 
Valuable in Jlovralgin, Sciatica, Acute Bhiuniétlien and Typhoid Fever ; also Headache and other Neuroses 


due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La —— and Allied Com- 
plaints, it secures the desired result. §@j-Further information and samples sent free on application. 


ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 


With speaal reference to 
LESIONS ~ 


Uterine and Vaginal Prolapse. 


BY B. C. BADRAS: ane D. 
VAGINA 


Pelvic Floor 











WITH EIGHTY-THREE ILLUSTRATIONS. 
Cloth, 329 Pages, 12mo. - - - - - - PRICE, $1.25. 


PHYSICIANS SUPPLY CO.,, 
218 East 34th Street, New York. 


LANOLINE LIEBREICH.. 


PATENTED. 

dy Th New Base for Salves and Ointments, is of White Color and Perfectly — 
om for Burns, Wounds and all Skin Diseases. . Has 

Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Ocld Cream and Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 
' J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 


is, SOLE LICENSEES FOR JU. S. Please mention The Times and Register. 
i 


Bast? hi 7! so Sidhe a eTHOD. HONE FOR | HABITUES. 


Send for literature giving particularsas to samples, formula, 


Weiestional opinions, etc. This method has never been | OPIUM, CHTLORAL, COCAINE. 
fiblicly advertised, but depends for its reputation upon re- 


























y. sensible medical authority. 
50 Gentsaten | Tose W. Ibe Ml. ie,cersiann  mandsrial remeds, DR. J. B. MATTISON 
brewed it in four cases 0 ot Settee: with hh perfectly sativ/aciory wai 
e ical Ui: es,’ ey acted better th: o Be 
Snag have eer tein Ch Chronic Gomori, 5 Contig Haniel numberof these Habit — Sere, Bee ae , 
President of the Board sjoard of Hi Health. exclusive profs attention. 
a eT PATIENTS, SIX, AND SELECT. 


MEDICATED URETHRAL BOUGIES. 
: The treatment par excellence for Gonorrhcea and Gleet, Attractive ive appartments liberal cuisine, desirable privacy, cheerful society 


Y CHEMICAL COMPANY, in the treatment of tele disease, : 
3 4 OLive STREET, ST LOUIS, MO. FOR DETAILS SEE THIS JOURNAL, OCTOBER 4, 1890. 
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RELIEF FROM PAIN | 


—===AND===— 


REFRESHING SLEEP 


Can be obtained for your patient, by administering 


R Bromidia (Battle) 1 ounce. 
Papine (Battle) { ounce. 
Mix. Sig.—One teaspoonful, repeated. as required. 





AR BARPE GER” ESSE TEER I 


W=The above formula is largely used by European 
and American Physicians, and UNIVERSALLY gives entire 
satisfaction, wHEN the Genuine Products of the Labora- ¢ 
tory of the well-known House of Battle & Co. are used. 








Blue Mountain House, WASHINGTON GOUNTY, MD. 
«>Newi and Elegant Summer Resort.<». 


\. NEAR THE SUMMIT OF THE BLUE RIDGE MOUNTAINS. 


COMMANDING A MAGNIFICENT VIEW OF 


lessss Cumberland and Shenandoah Valleys. 6 


No Malaria. No Mosquitoes. Always Gool. Situation Unsurpassed 


WAG? 2 SSE MIDI BK 


INCE the Opening Season of the BrvE MounraIn HOovse (June, 1885), it has met with continuous success and prot 
perity, and the management pope for the same encouragement —s the présent season. It will be open for the 
ion of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. 

e largely increased patronage has necessitated extensive improvements, and it now hasacapacity for the accom 
modation of 400 guests. Modern improvements and conveniences have been brought into requisition, with special 
regard to ensure the health, comfort and safety of all. : : 

The House is furnished in the most luxurious manner throughout, has 1 rooms, en suite or single, with com 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold baths, gas, steam laundry, pipes 
with hose at various points on each floor. ‘the 

_ All its appointments are first-class, and its cuisine and service second to none in the United States or elsewhere. 
sanitary arrangements have been-carefully planned and constructed. Resident physician, express, telegraph and pace 

Pure soft mountain ‘spring water in abundance. ‘Tennis, croquet and archery grounds. Extensive lawns, deve 
somely laid out in walks, terrace, etc. Livery stable. Beautiful scenery in every direction. Well-graded roads and 
to Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which are in the immediate vicinity. ais 

The table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables 
the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. Haines. 


THE CARROLLTON, | tumish msicduringtscscan,” | J. P. SHANNON, 


| BALTIMORE, MD. Season, June 24 to September 30, | MANAGER. 
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F YOU MUST BLISTER, 00° QUIGk; So. 


the 
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result 
WITH CANTHOS . 
| . twenty-five 
years’ 
successful 
simple CANTHOS is a -Blister Plaster made of Spanish flies, experience 
"thing ‘ : : in 
. an improvement over other ‘forms of blister. ranicihig 
a In action quick, sure and painless. Gives arr 
‘ ; he é' 
~ ll a well-defined blister—not in patches—and meshostesd 
acts no tendency to spread. — 
ick! ; . e 
A 4 Works every time. No preparation needed: blistering 
perfectly Never spoils or changes. A convenient, ieee : 
“isd quick, and perfect Blister Plaster. perfect. 
BLISTERING TIME TABLE. 
Comparative Tests. 
Ss. | U. 5. P. CANTHARIDAL | FRENCH __ RUBBER 
CANTHOS, CERATE. BLISTER PLASTER. | BLISTER PLASTER- 
TIME: TIME: | TIME: TIME: 
—_- 6 to 10 HOURS. 6 to 12 HOURS. 6 to 12 HOURS. 
~ Painless. Irritating. Siow, Painful. Uncertain. 
MD. Canthos in every way superior. 


JOHNSON & JOHNSON, 92 William Street, New York. 








| Made of Belladonna Root Ex- B | | TESTS. 
tract, standard strength, com- e d () ll ll d Dissolve an inch square in 
INS. 3 7 alcohol, and compare color pro- 
bined with an improved base duced by the extract with that 
| tantaining Borie Acid, which aster ) of other makes. 
i Imoves obstructions to absorp- | 5 Dr. SQUIBBS’ TEST. 
7 tlon, gives uniform and increased ; 7 Ph brea pombe 
minims 0 
ie 74 JOHNSON & JOHNSON, (add a drop or two.of Hydro- 
‘for the Your Belladonna Plaster gives chioric Acid). One drop in the 
acon Mm | Quicker and better effects - than The Standard of Excellence. __| eye shonld dilate the papil_ in 
48 any other I have used. Adopted in over 400 Hospitals. | 50 minutes, 
i pies Dr. D. H. AGNEW. Approved by more than 4,000 | 72onnm Paster toutatee 20 percent 
re, The leading physicians. QUANTITY OF fm mace 
SAE |u trata wt en |KO ad wed the word | gee era 
on fim | Wediate effect than any other, | OVC" SE Ft Sameer 
ORMAKER Put up perforated and plain, Report of FT ee nanena 
- — ws all sizes and widths. __ ea 




















JOHNSON & JOHNSON, on iene, now vo. 
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-:SYRUP & FIGS} 


——(SYR. FIC! CAL.)—— 




















In order to meet the almost universal demand for a safe, reliable and elegant liquid | 
laxative, the -— 


CALIFORNIA FIG SYRUP CO. £F- 


SAN;FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N.Y, 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. A 


ade. 


/ 











TH E. DOSE Asa purgative, for an adult, i is froméone-half to one tablespoonful, 
| es J may be repeated in six hours if required. As a laxative, one 





or oF two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 



























Is recommended and prescribed by prominent physicians in all sec 
RUD tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 
Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
3 FI combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, i in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


— re 


SYRUP oF FIGS 


IS MANUFACTURED ONLY BY THE 


California. Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. . 


— 








ee ee ae ae ee ee 








It is sold to the drug seclls ta okaiae ofeposipes pnly 3 the smaller bottles papelaieg At TT 
and the large size about ten ounces. 
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NEW YORK 
|POLYCLINIC 
m4 HOSPITAL. 


fancy 

















A Clinical School for Graduates in Medicine and Surgery. 





+ 


DIRECTORS. 






1! H. i, DORMITZER, Kap, WILLIAM T. WARDWELL, Esq, 
sec UGH, Eag. GEORGE B. GRINNELL, Req. 
ree F. $8 coupiar Hon. HORACE RUSSELL. 
cman nian AEMTHACR ne FRANCIS R. RIVES, Eso, 
7 true Ww. ye BUTLER. Hea, SAMUEL, RIKER, Esq. 
















FACULTY. 


Professor of Diseases of theChest | D. =e DELAVAN, M.D., Professor of Laryngology aud Rhis-e 
pen T NA sR in Chest Dis- to the Demilt Dispensary. 





os AM G cae patil bee my yo of aon 
Visiting Surgeon nic | our mito Hospital; Ophthalmic 5 ol Otology: Sura 2 anhetien 
1 
+ 9 ia tothe | jum, and Consul! Staiger fs the Paterson Nie nuk Mer Iacmery. 
urgery; Orth HENRY N. HEINEMAN, M. of General Medicine Dis 
pos Chief oo eases of the Chest attidng Paring © Moet 


EEN ep Mind and 


; steading, Physician to, Hospital for 3 Nervous and 
qa “3 aetna B. SACHS, a hea ewhe?) ; Consulting Neurologist to the : 
Hospital, e German ‘Montefiore 4 
Saipes ecole tg Ot Hilebeth’s Hopital 1. EMMETT HOLT, MD., Pretpastr of Diaceste of cefidres ; Visiting 
‘ D 5 other - .), Professor of Dermatol- the Hospital for Ruptured sd sud Crippled. 
Normal wary the Women’s AUGUST SEABHRT, M.D., Profesor of Diseases o Children ; Physician 
’s Department sa raheem, Bion 
Ano M.D., Professor Gynecologist 
ee said ierw York Infont Asyici M 
PLUMERS, D.. Professor of Genito-Urinary Surgery 
Wieagaan to Mt Sinai Bellevue 
Sn tyne stopencmny: caine HENRY C. COE, Ms Pinion tent Hee een 


President of the Faculty. tending 
m; Fayeclan i aetner et of General Medicine and Diseases of the Woman’s 


Elizabeth’ Ph: 
ater | ions Sree i Datasee ord Infant Asylnmn Gyecologiat to Presbyterias 


| NESULAR SESSION OF 1890-91, OPENED SEPTEMBER 19, 1890. 


Pe taheintoraation'-, JOHN A. WYETH, M.D., cern, of the Facalty 


‘SMa 0. pavis, clery, 224, 216 and 218 Rasif 94th St, New York City. 
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TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop Liver On, called OLEO-C HYE. 
FORMULA OF OLEO-CHYLE; 





Peptonized Cod Liver Oll.......+..«s... 86 Min. Oleic eee sveccccesccccccccees 5 Grs, 
Pancreatine.......--...ce.+4 oceasereercees 2 Grs. Sodium Hyocholate .....-....sesscscccseee % Gras. 
WR on cc vcacdboccccbavihesss chcansenee 25 Min. 
DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 
- is an admixture of Cod trois Oil with in and o- Y LE contains the Bypepheaphites ites Genthines 
rancreatine, is Pure Norwegian God Liver perfectly digested | aad ees that they do interf the digestion ote 
praand exact- sicians will iar a 
fy the same manner fits Chyle to be 
and consuming about : A 
thesame length of time 
under the same condi- it can there : 
tionsastotemperature — duce no « 
etc., as = would be a. oe 
subjected _ the taste. 
and OLEO-CHY 
par teeny before Sane now in use 
ted Ss the . alien number of 
Veais for cal Profession, who, on 3 
to the bon trial of its merits, pre in the 
OLEO- CHYLE con. fer it to Cod Liver Ol 
7o per cent. of in any other form, 4 
Nor: Any physician whe 5 
Ww Cod Liver has not received asam. 
(wh: a. a quality of f 





Todine, as well as the please a to The 

gichest in fat-producing and ES ho elements) which amount | Geo. W. Laird Co., who a oy ome one free of expense, a 

tis impossible to suspend artificially in any taining several hundred le ee ve OLRO-cans : 
in preference to any other ponpemaiicn Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York, 


We Want to Save You Money! 


And this is how we can do it: 
YW By sr AS you to subscribe for other journals, 
either lay or medical, through us. 
Every Doctor finds it advantageous to have a few good magazines or periodicals onhis 
waiting-room table, and also likes to have the scientific cobwebs occasionally dusted out of 


brain, by light reading. Take for instance Harper's Magazine and Weekly, Scribner's, The Century, Te 


mopolitan, and scores of others; you surely subscribe to one or more, Let us know what you 
want, including, oF COURSE, The Times and Register, and: we will show you how we can save several 
dollars for you. 

Every dollar saved ts a dollar gained, and we are sure you will appreciate this offer. 


avvaxss, SUBSCRIPTION DEPARTMENT, medical Press Co., Limited, 1725 Arch St, Pil 
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RIFF] 1 ““OMPOUND MIXTURE OF =: 
GRIPE & 00.5 Co GUAIAC, STILLINGIA, ETN 


After six years of thorough trial, is now considered the standard remedy - 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. _ 


TO ae. —Gentlemen : We would respectfully draw your ‘tention to our Compound Mixture of Guaiac, Stillingia, etc. 
This isnot a vation, but has been in constant use b tod prominent aig pe pound medicine for several years, and its beneficial re 
— in the treatment the diseases indicated, incising eA age troubles ave 7 fully ee “eg & CO.’S,” oF 
n ordering th ration, in order to avoid delay or understanding, physicians wi * GRIFFITH 
cians inthe tity php Ar patients direct to our harmacies, at NO. 67 Third A: Ave., or Lith St bay ce Be. 1 8t., 

























York, where, a any time, further! information will becheerfully furnished. Out of town physicians can order th or direct ia ; 
We have hundreds of testimonials from prominent physicians who have prescribed and personally used th thi Siate. t is manufactir 
CIANS’ PRESCRIPTIONS only. Always te mend GRIFFITH & Co.’s. If you have an obstinate case of Leet under treatment, ee 1 
one dollar and ess, a regular size 


expr le, or we will send, upon request,'a sample bottle, providing Will pay expe ae 

Wholesale Price List—S-ouuce size, $10.50 per dozen ; 16.ounce size, $20 00 per daseas In lots of one dozen andu: B, we express <td 

to any point east of the Rocky Mountains. (Do not overi . at ther Whe general 

of the profession is that if this remedy fails to act it tsa di, s 
P. S.—The advertising of this article is confined tly to Medical Journals Very respectfully, 


GRIFFITH & CO) enc, te i ww font, 


Carried in stock by the principal Wholesale Druggists in the wv. 8.’ 
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~= CARL L.JENSEN 
“CRYSTAL” PEPSIN 

















Ith Olele 
2 Of the 
ct WILL CONTINUE TO BE PRESCRIBED. 
mt 9 BECAUSE ist. JENSEN’S PEPSIN being the original scale or crystal form, 
bre pep W is the oldest, and therefore has lived through the severest tests, both chemical 
ok bad and clinical, and 
vcs a 2D. It stands to-day without a successful rival in the essential points of a perfect 
" epsin. ere . 
i gp. It is quickly soluble in water without addition of any acid, and therefore instantly begins its work 
its, re MN in the stomach—a very important quality in critical cases. _ 
~4y gta. Being soluble it can be administered in solution with other soluble compatible remedies. 
=n ste stu. The alleged superiority as to keeping qualities of their pepsins, pointed out by would-be rivals, 
‘cua exist ep in eho who claim their pepsins to be non: hygroscopic and odorless, do not adhere to state- 
to ents Of acts. : 
poke. 6H. JENSEN’S PEPSIN is entitled to its well-earned reputation—established by actual and long use 
cams BE ind not by florid advertisements. 
k. qtH. It never loses its digestive power under ordinary care. 

tu. Its high standard never varies. 
en gta. JENSEN’S PEPSIN will continue to be the leading pepsin, as it always:has been. 


fampies promptly forwarded Postpaid. 


| CARL L. JENSEN COMPANY, 
0 MAIDEN LANE, - - - - + NEW YORK. 


——_ 
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A American Medical Association. 
. 7 wasmuseron, HAY sth ty ry and 5 
. 4 Baltimore and Ohio Railroad 





_ Delegates should secure from the B. & O. ticket agent, from whom they ee their tickets to Wash- 
— ington, a certificate certifying to the amount paid and the route traveled. This certificate, when counter- 

_ Signed by the railroad representative, who will be present at the Convention in Washington, will enable the 
~ holder to procure a ticket for his return journey at one-third the regular first-class limited fare. The 


-f Baltimore and Ohio Railroad. 


Maintains a Complete Service of Vestibuled Express Trains between 





| 


— NEW SHILADELPHIA, BAT ADHINGTON. 
VIA THE 
* ROYAL BLUE LINE. * . 
x SAFEST, FASTEST, FINEST TRAINS IN AMERICA. 
vel Solid Through Vestibuled Express Trains, with Pullman Palace Sleeping Cars attached, run via Balti- 
. more and Ohio Railroad, between 
NEW VO ILADELPHIA, ee, PXETOBURGH, CHICAGNCINNATTI, 





_ __ Full information as to rates, time of trains, sleeping car accommodations, furnished upon application at 
_ Sv of the following Principal offices : | 

_ ™ Washington st., Boston, Mass, Cor. Baltimore and Calvert Sts., Baltimore, Md. | 193 Clark St., Chicago, Til. 

treet: an $e De 13st ——— a, —_ D.C. 105 North Broadway, St. Louis. Mo. 

‘ann Pe | Gor. 4th and Vine St., Ciocionati, O. 

> TODELL, General 3} anager. B ALTIMORE, MD. CHAS, 0. SCULL, General Passenger Agent 
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AUTNUTRIMENTUM 
AuTNULLUM. 


S THE importance of nutrition in the treatment of disease is 

being more clearly recognized, and the science of dietetics has 

come to occupy a position quite as conspicuous as that of therapeu- 

tics, it is with special pleasure that we are able to bring to ‘the 

attention of the Medical Profession Mosquera’s Beef-Meal and Beef- 
Cacao. 


HE peculiar features of merit possessed by these products may 
be epitomized as follows: 


HEY are absolutely representative of fresh beef, containing all 
its constituents, soluble and insoluble. 


EARLY fifty per cent. of the substance of Beef-Meal is predigested 
and ready for immediate assimilation. 


HEY are perfectly palatable,eand may be administered in a var- 
iety of forms, thus avoiding monotony in diet. 


HEY are absolutely permanent, and are not subject to the attack 
of insects, nor will they putrify under the most trying conditions. 


Send for full descriptive literature and samples. They will in- 
terest you. 


MANUFACTURED BY 


THE MOSQUERA-JULA FOOD CO, 


PARKE, DAVIS & CO., Sole Agents, 


DETROIT AND NEW YORK. . 


i ee | | 
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